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A MESSAGE FROM THE PRESIDENT 
Greetings: 

The Illinois State Dental Society has a definite purpose to perform. As a 
state organization with a large membership there have always been problems to 
solve and men ready and capable of meeting these various problems. 

Both as to men and as a state organization there is much of which to be proud. 
Results have been accomplished because of the farsightedness of our leaders who 
dared to push on into new fields and overcome obstacles. A leader cannot accomplish 
great tasks without the support of the rank and file in the organization. So while 
credit is due our leaders the active membership have given their whole-hearted sup- 
port in furthering dentistry. 

We have problems still unsolved. There is need for united concentrated effort 
to meet the demands made upon the dental profession. The only way in which to 
meet and solve these problems is through organization. 

Each component branch of the Illinois State Dental Society should make every 
effort to maintain and increase its membership. Ways and means of accomplishing 
this can best be done within the component branch itself. ‘To insure the success of 
any organization there must be stimulated an interest in each member. The or- 
ganization should offer something valuable to all within its ranks. Activity and 
work by all is the keynote to success. 

Our dental advancement has developed by leaps and bounds. What about 
other interests that make this life complete? Have we as a profession neglected to 
keep abreast of the times in relation to civic, social, religious and economic trends? 
I think the answer would be in the negative. ‘True our life’s work is dentistry, 
but not our whole life’s work. Would not programs made up of these other vital 
subjects prove both beneficial and have a tendency to create greater interest in our 
membership and even increase it? All ethical dentists would be within our ranks 
if only we could satisfy a something within the individual man which craves ex- 
pression. Find out what your membership likes aside from purely dental subjects 
and then proceed to give it to them. ‘There are times, circumstances and conditions 
when dentistry could be secondary on programs. Men are greatly interested in 
civic problems these days—why not give them this valuable information from un- 
questionable sources. Professional men are expected to be leaders in their com- 
munity. The term profession implies leadership. There is a small per cent of men 
who are born leaders, but in most instances this leadership has been developed by 
hard work and application. No one perhaps would criticize what has been accom- 
plished by the ‘dental profession, but lack of criticism is no sign all problems are 
solved and there is no need for organization. 

Man is socially inclined and there is need constantly for satisfying this desire. 
Cannot the component branches take advantage of this desire by furnishing programs 
of greater interest among our membership and encourage non-members to join us 
and take part. I am quite sure many men could be brought into our organization 
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through the influence of friendship, fellowship and programs which are both prac- 
tical and interesting. It is impossible for the membership committees alone to obtain 
new members. Each dentist through his membership in the state organization 
should make it his responsibility to obtain new members, or to give of his service or 
talents to promote his local society. 

Knowledge is power and the principal method of obtaining this power is 
through organization and association with other individuals. No doubt the reason 
for such rapid development in dentistry has, and is due to the unselfish desire to 
impart this knowledge to all practitioners. In order to reach the greatest number 
This method of disseminating knowledge is 
manifest by the increased good health of our commonwealth and a more kindly 
sympathetic feeling among our members. 


of dentists, organization is necessary. 


Let us do everything possible to maintain our membership and increase it.- Our 
Public health is 
protected and the profession can carry on the high ideals for which our state or- 
ganization has stood. 


local, state and national bodies depend upon organized societies. 





INFECTION IN THE MOUTH IN RELATION 
TO SYSTEMIC DISEASE* 


By Wiser E. Post, M. D., Chicago 





So MANY observations have been made; 
so much study has been done; so much 
has been said; and so much has been 
written on this subject that I have not 
a little reluctance in discussing it be- 
fore this important assembly. For most 
of those in your profession and in mine 
the principles of focal 
firmly established. 
the mouth is one of the most frequent 
and important sources of systemic dis- 
eases in the field of focal infection. But, 
only recently, a prominent practitioner 
in medicine told me he thought the 
I dare to think 
there are some in your profession who 


On the other hand, a 


investigator 


infection are 
For us, infection in 


whole idea was wrong. 


share his view. 
well-known 


and _practi- 


*Read before the Illinois State Dental Society 
at Peoria, May, 1933. 





tioner recently met me in the hospital 
and showed me some blood agar plates 
on which there were several colonies of 
streptococci. They had been obtained 
from the roots of pulpless teeth in a 
patient suffering from chronic rheu- 
matic arthritis. X-ray films had not 
revealed sufficient evidence of infection 
about these teeth to them. 
However, the patient’s affliction was a 


condemn 


serious one and there were no other 
sources of infection demonstrable, so the 
doubtful pulpless teeth were removed 
and the patient’s condition 
markedly. 


improved 
Repeated experiences simi- 
lar to this had convinced this physician 
that all pulpless teeth ought to be re- 
moved. A former dean of a dental col- 


lege joined our discussion. He has been 
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in close touch with the work on focal 
infection for twenty-five years and has 
had an enormous experience with intec- 
tions in the mouth. He was quite ap- 
palled at the thought of removing all 
pulpless teeth, as I am, and, doubtless, 
as most of you are. [Work of Rhoades 
and Dick.] 

Obviously there are general questions 
field to 
agreement or answer has been reached, 
individual 


in this which no unanimous 


and conclusions, in 
cases, may be a matter of judgment 
which must be derived from experience 


many 


and knowledge. On these unanswered 
general problems, these borderline cases, 
and on newer methods of studying them 
the dental and medical professions may 
well join in discussion. 

For the purpose of finding a com- 
mon working basis let me give some of 
my own views: First, general consid- 
erations, and, next, the procedure fol- 
lowed in the application of those gen- 
For the 
brevity, I shall make somewhat dog- 


eral considerations. sake of 
matic statements. 

The list of systemic diseases arising 
from infections in and about the teeth 
is a long one and we shall not pretend 
to give a complete one. The most com- 
mon diseases concern the nervous sys- 
tem, the joints, muscles and their fas- 
ciae, blood vessels and the endocardium, 
the blood, and general intoxications. 

Neuritis probably ranks first in fre- 
quency among the nervous diseases and 
may involve any peripheral nerve—the 
brachial, 
occipital, 
Over twenty years 


intercostal, sciatic, facial, 


supra-orbital, optic, ileoin- 
guinal, or pudendal. 
ago I made the statement before the 


Chicago Dental Society that tooth in- 
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caused neuritis 


often 


fections more 
while infections in the tonsils more fre- 
quently caused arthritis. Experience 
since then has contirmed that observa- 
tion. One also observes that pyorrhea 


does not often lead to neuritis unless 
the process is very active or extensive 
On the 


infection is 


or deep and poorly drained. 
other hand, a_ periapical 
much more liable to cause systemic dis- 
ease. One of the most severe and most 
generalized cases of neuritis I have ever 
seen was caused by a periapical abscess. 
The young man afflicted was unable to 
move hand or foot; respiration was im- 
paired; he could not smile nor raise an 
eyebrow and, finally, one optic nerve be- 
After proper drainage 


but 


The most severe neuritis I 


came involved. 


of the abscess recovery was slow 
complete. 
have ever actually experienced involved 
several thoracic and lumbar nerves and 
both sciatics. The onset followed by a 
few days the filling of the root canals 
of a tooth with recently infected pulp. 
Recovery followed promptly upon the 
The 


moral is obvious! (Problem: When, if 


removal of the offending tooth. 


ever, do these teeth with infected pulps 
The 


severity of the experience drove conserv- 


become sterile or even harmless ?) 


atism from my mind so that two other 


doubtful pulpless teeth were removed 


and a former rather chronic lumbago 
disappeared and my morning exercises 
and the follow through of my _ golf 


swing have been a pleasure ever since. 

Among the diseases of the nervous 
system resulting from a focus of infec- 
tion in or about the teeth might also 
be mentioned 


encephalitis, spasmodic 


torticollis, epidemic hiccough, herpes 


zoster. An infected or dying tooth pulp 











may cause violent fifth nerve pain and, 
when difficult to locate, ‘the condition 
may be confused with paroxysmal tic 
The latter is seldom, if 
ever, relieved by removal of a tooth 
while the former is entirely relieved. 


douloureux. 


Formerly too many victims of gen- 
eral weakness were allowed to suffer 
under the disagreeable name of “neuras- 
when the eradication of dental 
infection have relieved 
Only recently a mild psychosis of too 
long duration in a young woman recov- 


thenic”’ 


would them. 


ered after clearing the mouth of exten- 
sive infection. 

Adson of the Mayo Clinic and others 
have called our attention to the bene- 
fits of surgery of the sympathetic ner- 
vous system. The thin, shiny, atrophic 
skin and excessive perspiration in chronic 
arthritis has been relieved by operation. 
The internist many persons 
relieved by eradication of mouth infec- 
tions followed by restorative hygienic 


sees such 


measures. 

Outside of the nervous system, the 
joints and adjacent soft and 
bony structures are most frequently at- 
tacked by infections from the dental 
As before indicated, acute 
(or acute rheumatic 


tissues 


structures. 
rheumatic fever 
arthritis) is more likely to arise from 
infection in the tonsils. The chronic 
forms of infectious rheumatic arthritis 
divide more evenly their origin between 
infections of the dental field and infec- 
tions in the tonsils or elsewhere. The 
experimental and clinical evidence of 
have seen and 
An appropriate 


this relationship 
heard of many times. 
question to raise is: Why after twenty- 


you 


five years of modern study do we still 


hear the ultra-conservative views, and 
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real doubts, and even the actual disbe- 
liets? In large part the answer is found 
in the following: 

A—The removal of the infected tooth 
has been depended upon as the only 
thing necessary to cure the infected 
joint, when, of course, the removal of 
the dental infection does not remove the 
infection in the joint tissues at all. The 
infected joints must also be treated ap- 
propriately. Both patient and physician 
should appreciate this, and eradication 
of infection in tissues, and the restora- 
tion of tissues, with so little active blood 
supply as those about the joints is a dif- 
ficult affair. There are cases in which 
prompt relief (within forty-eight hours) 
follows the removal of the focus of in- 
fection. This, I think, is due to the 
fact that the joint disturbance in those 
cases is at that time an allergic phe- 
nomenon and the removal of the focus 
of infection removes the source of toxin. 

B—Other than 
those about the teeth may be the source 
of infection dificult to 
At any rate, whether the 


foci of infection 


and may be 
demonstrate. 
actual infection originated in one or 
another focus may be impossible to de- 
termine. 

C—There are other causes of arth- 
ritis than infection, such as trauma of 
the joint structures incident to malfor- 
mations of the feet (or shoes), or to 
occupation, or to excessive weight of the 
body, or to accidental injury. Or there 
may be gout or at least a hypometab- 
olism, especially in women passed the 
climacteric, perhaps hypo-thyroidism, er- 
rors of diet especially in those passed 
middle life who eat too much, or in the 
elderly whose blood vessels have lost 


their full respiratory function. Only 











414 Tue ILLtino1is DENTAL JOURNAL 


by full consideration of all of these fac- 
tors and by a process of exclusion can 
we arrive in some cases at a fair judg- 
ment regarding doubtfully infected 
teeth as the source of an arthritis. As 
a matter of fact, much other study 
should be made, of history of the pa- 
tient and the arthritis, and then after 
removal of the tooth a study of its bac- 
teriology, as will be mentioned later. 

Other forms of systemic disease origi- 
nating in infections about the teeth need 
only be mentioned to indicate how im- 
portant and how extensive are the rela- 
tionships of your work in the field of 
medicine. Myositis of the rheumatic 
type as in lumbago—at times a general- 
ized affair; at other times involving the 
myocardium. The fasciae and tendon 
sheaths may also be involved. Occa- 
sionally an active fatal endocarditis fol- 
lows upon removal of a tooth with ac- 
tive abscess. In obstetrical practice it 
is now believed by some good observers 
that the presence of alveolar infection 
increases the liability to intoxications of 
pregnancy with eclampsia. Nephritis 
of the focal glomerular type may some- 
times be traced to dental infection. In 
one such case associated with a sciatic 
neuritis, which was under my observa- 
tion, examination did not reveal a prob- 
able source of infection at first. There 
were no pulpless teeth; there was no 
evidence nor history of nose or throat 
infections. However, x-ray films of the 
mouth revealed the fact that the pre- 
senting right upper cuspid tooth was a 
deciduous tooth and the permanent cus- 
pid lay buried in the jaw surrounded by 
an abscess. Recovery followed its re- 
moval. 


While examining a case of advanced 





pernicious anemia with spinal cord le- 





sion and psychosis, we called a colleague 
from the department of neurology for 
his advice. He suggested that alveolar 
infection was often a factor in those 
cases. After twenty-five years of study 
in focal infections, I was somewhat 
startled to be told by a neurologist to 
examine the patient for dental infection. 
I had, of course, examined the teeth, 
but not satisfied to rest the case upon 
our statement, my colleague lifted the 
left of the upper lip of the patient and 
revealed to the beholding group of stu- 
dents and internes the discharging sinus 
from an alveolar abscess of the first bi- 
cuspid. I had failed to look high 
enough in the buccal fold. Correction 
of the condition did not cure the per- 
nicious anemia, but undoubtedly it was 
a factor in relieving the psychosis and ; 
factor in the improvement of the cord 
lesion. 

Chronic infections of various kinds 
have long been known to be an impor- 
tant cause of secondary anemia and why 
should infections in the jaw be an ex- 
ception in its influence upon the blood 
forming functions of the body. 

Perhaps it has been superfluous to 
cite at such length the conditions in 
which infections about the teeth are an 
important etiologic factor. Even so, 
the list is incomplete and it does indicate 
the problems in which the physician is 
concerned with infections of the mouth. 

Many forms of organisms are found 
in these dental infections. By far the 
most common pathogenic one is the 
streptococcus. Others are the staphylo- 
coccus (especially the staphylococcus al- 
bus); the fusiform bacillus; certain 
spirochaeta, amoebae (whose importance 














has been emphasized by workers on the 
Pacific Coast) ; fungi, especially the ray 
fungus or actinomyces, actinobacilli, and 
the leptothrix forms. 

One of the difficult problems in sys- 
temic disease of focal infection is the 
identification of the organism causing 
the disease and the location of the origi- 
For example, how can we 
determine the infecting organism and 


nal focus. 


its source in a case of chronic infectious 
arthritis ? 

First, by the clinical history of events 
in the joints beginning with the very 
onset, and by examination of the joints, 
and occasionally by cultures of joint tis- 
sues and joint fluids, one differentiates 
between arthritis caused by the strepto- 
coccus and one caused by the staphylo- 
coccus OF pNeumococcus or gonococcus 
or bacillus typhosus. 

Second, by the history or presenting 
evidence of infection in possible foci 
such as the dental structures, the ton- 
sils, the accessory nasal sinuses, the geni- 
tal tract, the gastro-intestinal tract, or 
the skin (as in furunculosis). 

Third, by immunological reactions of 
the patient’s serum to known patho- 
genic organisms; agglutination and pre- 
cipitation. 

Fourth, by cultures from possible 
sources of infection such as nose, ton- 
sils, or infected teeth, and the immuno- 
logical reactions of the patient to the 
bacteria and their toxins. 

Fifth, a comparatively recent method 
of determination of the cataphoretic po- 
tential of these bacteria and the effect 
of the patient’s serum upon that poten- 
tial. 

Sixth, by the exclusion of other 
causes of joint disease. 
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The first three methods are well 
known and are practiced more or less 
to a satisfactory conclusion. Regarding 
the reaction of patients to the toxins of 
bacteria, especially the streptococcus, 
cultured from the patient’s own foci, 
let me draw from the experience of Dr. 
Willard L. Wood and myself. [Before 
doing so, let me explain that in his 
work on scarlet fever Dick was success- 
ful in obtaining an antitoxin because he 
used as antigen the toxin produced by 
the growth of the streptococcus in its 
culture media. It occurred to us that 
the toxin of the streptococcus of rheu- 
matism should be used in the study and 
treatment of arthritis.] When the fil- 
trate of an broth 
containing this toxin is injected in mi- 
nute doses into the skin of the patient 


three things may occur: The local reac- 


autogenous culture 


tion may be very marked causing a large 
area of redness and swelling and burn- 
ing and soreness lasting 24+ to 48 hours; 
previously affected joints and bursae 
may become very painful for a period 
of a few hours to one week; the tissues 
at the site of the original focus of in- 
fection, such as ethmoids or sinuses, may 
The re- 


action resembles that seem in a tuber- 


become swollen and painful. 


cular lesion when old tuberculin is in- 
jected 
tions in joints were observed from time 


subcutaneously. Similar reac- 
to time in cases of rheumatic arthritis 
when autogenous vaccines were injected 
These 
essentially suspensions of dead bacteria 
while the material used in our recent 
work was a filtrate of the broth culture 
of the organism. 


subcutaneously. vaccines were 


I do not remember of 
any case in which the tissues at the site 
of the original focus were disturbed by 





416 


injections of vaccines, while such dis- 
turbance has been rather frequent and 
marked since the filtrate of the broth 
culture has been used. One of the bene- 
fits from the latter is that previously ob- 
scure foci of infection are revealed so 
that appropriate steps may be taken to 
eradicate the infection. 

affected 
joints, or bursae occasionally may im- 


Further, the tissue about 
prove markedly following the reaction. 
Indeed this is the basis for use of the 
toxic bouillon filtrate as a therapeutic 
agent. At any rate, such a reaction is an 
indication that the toxin used is specific 
for that patient’s infection. While orig- 
inal foci of infection in the nose and 
throat have been revealed by this proce- 
dure, I do not remember that foci about 
the teeth have been so. Joints and nerves 
affected by 
show typical reactions when the filtrate 


rheumatic infections may 
of the bouillon cultures of the strepto- 


cocci obtained from tooth infections 
have been used. 

The determination of the catapho- 
retic potential of bacteria (i. e. the nega- 
tive electric charge of bacteria) and its 
application in the field of focal infection 
has seemed to me almost a fairy tale 
[I shall not ask 
whether you believe in fairies; I might 
say that I do.] 


in observing through a microscope the 


or turn of magic. 
The method consists 


rate of speed at which bacteria in a sus- 
pension will move from anode to cath- 
The 


method has been known to physics for 


ode under a measured voltage. 


some years and was used to determine 
the electric charge of various particles 
in suspension. Within recent years the 
procedure has been used in bacteriology. 


Lloyd B. Jensen (working with Falk 
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at the University of Chicago) applied 


the method in differentiating various 


strains of diphtheria bacilli. He found 
that the same strains of bacilli cultured 
in definite and identical conditions al- 
ways moved in suspension from anode 
to cathode at the same rate of speed. 
Non-pathogenic organisms, or organisms 
once pathogenic which have lost their 
pathogenicity, have no electric charge 
and, therefore, do not move regularly 
trom anode to cathode in similar sus- 
Jensen’s work has been con- 
that the 


pensions. 
firmed. It occurred to him 
method might be applied in the differ- 
entiation of various strains of strepto- 
cocci. This was suggested to E. C. 
Rosenow at the Mayo Clinic and Jensen 
was promptly invited to Rochester. The 
result was that in tests of five thousand 
strains of streptococci the grouping ac- 
cording to their cataphoretic potential 
corresponded to the grouping already 
made by Rosenow according to cultural 
and biologic and clinical characteristics. 

Still further, when streptococci of ar- 
throtropic potential are suspended in di- 
lutions of serum of patients suffering 
from infectious arthritis, or when strep- 
tococci of neurotropic potential are sus- 
pended in dilutions of serum of patients 
from infectious neuritis, the streptococci 
will not move from anode to cathode. 
That is, something in such a patient’s 
serum causes the bacteria to lose their 
electric charge. We suppose an anti- 
body in the serum covers or combines 
with the bacteria and overcomes its neg- 
ative charge. The sera of various pa- 
tients differ in their power to decrease 
the potential of the bacteria and the 


serum of the same patient may vary with 
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time, probably according to his immu- 
nity. 

‘Thus we now have a method of de- 
termining electrically whether strepto- 
cocci obtained from the nose or throat 
or teeth or prostate may be the cause of 
arthritis or neuritis; and also, a method 
of determining whether the serum of a 
patient suffering from arthritis or neu- 
ritis contains an antibody for the arthro- 
tropic, or the neurotropic, streptococcus. 

Applied to the problem of the pulp- 
less tooth of doubtful etiologic signifi- 
cance in a case of arthritis or nervous 
system lesion, the method has distinct 
practical value in helping us to decide 
whether that tooth should be removed. 
We will agree that what may justify us 
in saving a tooth if it is not guilty or 
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what warrants us in condemning and re- 
moving a tooth if it is guilty, thereby 
restoring the patient, is a real help. 

How 


shall we come to conclusions in regard 


Now let us sum up and stop. 


to the doubtful tooth in a case of infec- 
tious arthritis or neuritis or other sys- 
temic infection? We shall keep in mind 
the general principles of focal infection 
in respect to possible foci and systemic 
manifestations. We shall obtain from 
the patient a careful history of events 
from the very onset of trouble both as 
regards possible foci and the systemic 
manifestations. We shall examine the 
patient carefully, including x-ray films 
of the teeth. We shall remember that 
tooth 
x-rayed negative may be as dangerous as 


an infected pulpless which is 


260 00 


Dilutions of Serum 





Containing Suspensions of 
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an x-ray positive tooth; likewise that an 
aching infected tooth may be less dan- 
tooth 
does not ache. We can not longer main- 


gerous than an_ infected which 
tain that some pulpless teeth are not in- 
fected although they may be perhaps for 
We shall exclude if 
This 


may require history and direct examina- 


a time harmless. 
possible other foci of infection. 


tion, bacterial cultures with serum tests 
and skin tests, also tests for various al- 
lergic reactions. [One case of arthritis 
of the knee is reputed to have been an 
allergic reaction to spinach. It is not 
doubtful teeth 
In various cases we 


stated how had 


been removed. | 


many 


may need to exclude the possibility of 
gout and hypothyroidism and hypome- 
tabolism in general, and migraine and 
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vascular disease (as Buerger’s Disease), 
or metatarsalgia or high heels or short 
shoes, or gall bladder disease with re- 
ferred pain, or occupational neuritis, or 
angina pectoris, or carcinoma of the 
“What a 


fanciful list,’ some would say. Verily, 


prostate, or pelvic disorders. 


I can testify for many of us that this is 
the truth, but not the whole truth. 
Finally, we shall estimate the degree 
of severity of the systemic disease, and 
the time and facilities reasonably at the 
disposal of the patient, and form our 
conclusions in the light of more knowl- 
edge than we possessed previous to the 
last few years. Many of us will have 
less hesitation in advising the removal 
of doubtful pulpless teeth in the pres- 


ence of systemic infection. 





REMOVABLE PARTIAL DENTURES* 


By W. H. Kusackt, Professor, Prosthetic Dentistry, 


University of Illinois 


AMONG the requisites of a removable 
partial denture such as restoration of 
function, esthetics, harmony and _ reten- 
tion, our problem of the preservation of 
the remaining teeth and the soft tissues 
is an all important one. 

Criticism of this type of substitute 
both the 
makes one ponder whether this type of 
This con- 
demnation is not only directed at the 
type of restoration but also at the meth- 
Clinical 


survey and observation show that un- 


by profession and _ patient 


service rendered is the best. 


ods of partial denture service. 


less this phase of construction is of the 
highest, its results are damaging. 


*Read before the Illinois State Dental Society at 
Springfield, May, 1932. 


College of Dentistry 


Clasped dentures have been condemned 
chiefly because of the effects of clasps 
producing decay and decalcification of 
enamel as well as destruction of the in- 
of the teeth. 
These clasped appliances have been con- 


vesting tissues clasped 
structed promiscuously with little re- 
gard as to their indication as well as 
to the mouth condition. 
been constructed with no consideration 


Clasps have 


of design according to anatomical con- 
tour and stress of supporting tissues, and 
denture bases terminated so that pathol- 
ogy of the soft tissues followed. 

With the advanced technic made pos- 
sible by development of materials, im- 


proved alloys possessing maximum 











strength and resiliency, it is possible to 
construct clasps so that they will cover 
a minimum amount of tooth surface and 
to construct dentures ideal from the 

_ standpoint of bulk in design. With the 
development of expanding investments 
and the improved casting technic, torque 
on the teeth is eliminated. It is in- 
teresting to note the evolution of the 
clasp, both adapted and cast, from wide 
band or rigid type to one of a fine 
gauge round wire and the bar type with 
only point contact, permitting normal 
and physiologic movements of the tooth 
while in function. 

The profession at large has been cen- 
sured in regard to the conduction of the 
average practitioner's method of partial 
denture service—lack of the proper con- 
sideration of the mouth and _ patient’s 
condition. Many appliances have been 
constructed and designed to parallel il- 
lustrative or model cases furnished by 
laboratories and mouths adapted to cer- 
tain design of appliance. Despite the 
advanced curriculum of colleges in 
training students to be capable of better 
judgment, the profession is criticized 
openly concerning the securing of advice 
and aid from so-called “specialist tech- 
nicians” in handling these cases; yes, 
even seeking their aid in securing the 
preparatory impression. It is no won- 
der we have been called just salesmen. 
The training of the dental student in 
biologic sciences can be of little value 

if he cannot correlate them. The pro- 
fession has relied too much on the lab- 
oratory or technician and manufacturer 
who is credited with doing the major 
portion of research. They are certainly 
a valuable adjunct to dental practice, we 
must concede, but how can the techni- 
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cian fulfill our demands in regard to 
mouth conditions unless we supervise or 
train them accordingly? Operators are 
forever on the alert or in quest of some 
technic stereotyped, spectacular, and 
fool proof, this or that technic or ma- 
terial to apply to all types of cases, with 
a total disregard as to the basic princi- 
ples of partial denture prosthesis. There 
is evidence of this pernicious practice 
with no excuse for it to exist. These 
scathing remarks are made in an at- 
tempt to make the profession take cog- 
nizance of some of the probable exist- 
ing practices. With the advantages of- 
fered along these lines by clinics and 
study clubs, few are interested to avail 
themselves of information and study so 
essential to render this type of service 
intelligently. Unless one can plan or 
construct an appliance, how can he be 
able to pass judgment as to its correct- 
ness of function, efficiency and esthet- 
ics? 

Although much abused, the partial 
denture can be so constructed as to 
meet the requirements of conservation 
and efficiency in function and point of 
service. The use of clasps requires little 
or no tooth preparation and, where the 
abutment teeth are in no need of res- 
toration, furnishes the simplest and 
most practical means of retention. 

The purpose of this presentation, 
which is in the form of a review of the 
literature pertaining to removable par- 
tial dentures, is to establish and clarify 
the basic and fundamental principles 
and their proper application in this 
service. 

Planning a removable partial substi- 
tute necessitates study of the indications 
and contra-indications for such an appli- 
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ance. Conservation of the natural 
teeth should be the most important con- 
sideration in choosing the type of appli- 
ance. Cutting of natural teeth with 
possible pulp involvement and also re- 
moval of teeth should be 
avoided so far as practical. An arch 
presenting a combination of a sufficient 
number of healthy, reasonably immune 
and 


natural 


teeth, preferably uncut, 


which will allow balanced retention of 


spaces 


the denture without excessive function 
and other injury to the remaining teeth 
and soft tissues usually indicates the 
construction of a removable partial den- 
They are indicated for patients 


dentures of any kind, 


ture. 
unaccustomed to 
in cases of malocclusion or bite abnor- 
malities, in patients where this type of 
artificial substitute is preferred because 
of health, age and occupation, and also 
in surgical cases requiring restoration of 
hard and soft tissues. 

Briefly, partial dentures are contra- 
indicated in patients whose mouth con- 
ditions show extreme susceptibility 
toward caries and peridontal and gingi- 
val disease. They are generally contra- 
indicated where the load of the appli- 
ance and mouth conditions would per- 
mit the construction of a fixed restora- 
tion. They are contra-indicated in pa- 
tients of careless personal habits, low 
financial 


intelligence or of limited 


means. Lack of care and cleanliness 
of a mouth prohibits the placing of a 
Unless the patient is 


thoroughly just 


partial denture. 
made to understand 
what this type of service requires as to 
maintenance and expectation, another 
type of substitute should be considered. 

Restoration by means of a removable 


partial substitute involves methods of 
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anchorage or retention. ‘The means at 
our disposal are physical and mechani- 
cal, such as atmospheric pressure, ad- 
hesion, friction and frictional appliances. 
Anchorage of a partial denture involves 
not only retention but a consideration 
of the support as well as a bracing ac- 
cording to the direction of forces to be 
resisted, 

The forces of atmospheric pressure 
and adhesion are not as effective as in 
full 


they are of value. 


retention of dentures; however, 
Retention by me- 
chanical means is chiefly accomplished 
The 


types of direct retainers at our disposal 


by direct and indirect retainers. 
are the clasps or extra-contour form, 
and the precision attachments or intra- 
contour type. In this presentation | 
shall confine myself to the extra-contour 
group, specifically mindful of the fact 
that precision attachments where indi- 
cated are a most excellent and satisfac- 
tory method of retention when restora- 
tion of anchor teeth is necessary. In- 
direct retainers are a means of utilizing 
arms or rests so arranged as to counter- 
act the tendency of a saddle or partial 
denture secured at one end only from 
becoming unseated. ‘They form a most 
necessary adjunct to our means of re- 
tention. 

The method of securing anchorage 
and retention classifies the denture as: 

1. Tissue bearing 

2. Tooth bearing 

3. Tooth and tissue bearing—in con- 
nection with stress breakers. 

As a means of bracing and support 
wherever it is possible, it is deemed ad- 
visable to cover as great an area as pos- 
sible. By this means we relieve the an- 

















chored teeth from an excessive load of 
the appliance. 

The clasps commonly used are the 
adapted or cast, circumferential or bar 
type, all designed with a minimum 
amount of tooth surface involved. 

Preparatory to a further discussion of 
clasps, consideration of the essential 
principles of partial denture service is 
necessary, as: 

1. A thorough consideration of the 
mouth and patient as a whole, involv- 
ing a complete understanding as to the 
maintenance service or the adoption of 
the treatment plan of partial denture 
service; classification as to the mental 
attitude and education of the patient in 
regard to removable appliances; atten- 
tion to the possibilities of pathological 
sequence. 

2. The securing of the most favorable 
mouth conditions relating to the soft 
tissues; clasp value of the remaining 
teeth; principles encountered in  simi- 
plicity of design and construction. 

3. Study 
mouth as to 


the 
and 


and preparation of 
the bite, 
teeth, and a thorough, accurate and de- 
tailed preparatory or chair technic. 


occlusion 


To arrive at a diagnosis, or the indi- 
cation for a removable partial denture, 
a general as well as an oral examination 
is indicated. 
should be of the nature of a history, and 


The general examination 


should include such information as the 
patient’s age, sex, health and a mental 
classification as to the type of attitude 
toward removable appliances. All these 
points are of importance in planning and 
designing the restoration. The question 
of the patient’s occupation and _finan- 
cial status should be given considerable 
deliberation as well as the study of the 
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patient’s habits and intelligence. At this 
point, the education of the prospective 
partial denture patient should begin. 
The patient should be made to realize 
the limitations of an artificial 
tute complete 


substi- 
and his co-operation 
should be obtained regarding his expec- 
tation as to function. Also, the main- 
tenance service which such {a mouth 
and natural tooth-born appliance will 
require should be explained to the pa- 
tient in detail. This maintenance-serv- 
ice or treatment plan of maintaining the 
remaining teeth and tissues in a healthy 
condition and the appliance in an ef- 
ficient working condition is very impor- 
tant. The patient should be made to 
understand that a amount of 


responsibility rests with him, that tissue 


certain 


changes due to absorption will occur 
because of occlusion as well as changes 
in occlusion; that the clasped teeth may 
require attention because of sensitiveness 
due to abrasion or decay. The patient 
must understanding that modification of 
the appliance and repair may be neces- 
sary. Unless he is intelligent enough 
to understand this, the prognosis is not 
favorable. 

The study of the mental attitude or 
classification is made in conjunction 
with the education of the patient while 
the case is being constructed or while 
Patients 


may be usually classed as being of a 


securing the general history. 


hysterical, receptive, passive, exacting or 
antagonistic nature. 
this item of 


A consideration of 
mental classification is 
necessary for the successful outcome of 
each case, as each individual requires 
instruction and education fitting his own 
personality. 

All and methods 


available means 
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toward making a complete mouth ex- 
amination should be utilized; namely, 
roentgenograms and study models prop- 
The study models 
should be of such a character and accu- 


erly occluded. 
racy as to make possible the study of 
the existing occlusion and bite. 
amining a mouth, the remaining natural 
teeth the 
serve highest consideration. A thorough 


In ex- 


and mucous membrane de- 
knowledge of their structure and their 
function is essential—normal and patho- 
The mouth is studied regarding 


undercut areas and alignment of the 


logic. 


remaining teeth in order to establish the 
mode of insertion and removal of the 
appliance. 
to mobility and their clasp value ac- 
cording to their anatomical contour and 


The teeth are examined as 


position in the arch pertaining to den- 
ture balance. Summarized briefly, the 
incisors are not desirable for clasping 
since their contour and position in the 
arch are not favorable. They can he 
clasped efficiently only by utilizing the 
The laterals 
never their 
weakness and position in the arch. The 


proximal surfaces. are 


clasped because of size, 
cuspids can be clasped best by a grip of 
the proximal surfaces. The circumfer- 
ential method carries the clasp danger- 
ously close to the free gingiva. The 
teeth most desirable to be clasped are 
upper and lower bicuspid and first and 
second molars, because of their form, 
position in the arch, and support. The 
third molars—upper and 
seldom clasped because of their mal- 
They can be 
They 
are valuable as supports in connection 
All clasps irre- 


lower 





are 
formed short crowns. 
clasped by use of the bar clasp. 
with occlusal rests. 
spective of type must be constructed in 
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relation to contour or form, greatest 
diameter of the crown as well as the 
gingival tissue. The greatest diameter 
is the vital area as regards the design 
of the clasp. On it is dependent the 
most efficient retentive effect. 
Edentulous areas are examined as to 
form and character of ridge, absorption 
and resiliency of mucous membranes, 
the type of which will determine the 
impression technic used and material to 
I believe that with the 
progress and improvement in the manu- 
facturing and composition and the ad- 
vancement of the technic of impression 
taking, practically all available mater- 


be employed. 


ials can be used with good results. I am 
also of the opinion that it is not the 
material employed as it is the thorough 
knowledge of the existing mouth con- 
ditions and the accuracy and detail of 


both in 


mouth, that govern the end result and 


technic, and outside of the 


success. Obviously certain mouth con- 
ditions such as compressibility of tissue, 
form, contour and inclination of teeth 
indicate the type of technic and ma- 
terial. Also the character of the ridge, 
its form and absorption, method of re- 
and the amount of “settling” 
anticipated will be factors. Of the ma- 
terials available, none are free of imper- 


tention 


fections: they all possess certain advan- 
tages and disadvantages. The requisites 
of a good working impression should in- 
clude a true copy of the edentulous area, 
an accurate reproduction of the occlu- 
sal surfaces of anchor teeth, and a defi- 
nite gingival outline. 

The requirements of an ideal impres- 
sion material should embody such fea- 
tures as the following: (Prothero) 

1. Should be composed of some ma- 
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terial not unduly disagreeable to the 
patient. 

2. Should become plastic at tempera- 
tures that the oral tissues can tolerate. 

3. Should copy accurately the sur- 
faces to which it is applied and retain 
form without distortion upon removal 
from the mouth. 

4. Should harden or set in a reason- 
able length of time—one to three min- 
utes, 

5. Should not warp, expand or con- 
tract at ordinary temperature to any 
appreciable degree. 

Impression materials should be clas: 
sified as: 

1. Materials plastic 
with a liquid, as water, and harden or 


which become 


set upon crystallization, as 

a. Plaster of Paris. Used more uni- 
versally and extensively than any other 
material. Fairly uniform results are ob- 
tainable by the average operator and 
its technic is not difficult. The objec- 
tionable features are the factors of ex- 
pansion and its behavior or variability 
as to setting time. Improvement in the 
manufacture of dental plaster has re- 
duced expansion to the minimum (.28 
of 1%) and its setting time of three 
to five minutes fairly constant, depend- 
ing of course on the kind of water and 
(Distilled water 
recommended, free of various impuri- 
Used as a bulk impression, it 
fractures cleanly and can be assembled 


spatulation employed. 
ties. ) 
easily. It copies details minutely and 
can be removed with no distortion. It 
lends itself to treatment (as scraping 
for undercuts). Assembling of the 
fragments in the metallic tray is rec- 
ommended. If removed in toto it does 
not give a true copy of contour and gin- 
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gival outline. It may be used advan- 
tageously by the sectional method in 
conjunction with the Roach template, 
Balter sectional tray, or the Smedley 
tray. It may also be employed in con- 
junction with modelling compound. 

General for- 
mula of 75% plaster and 25% corn 
starch. 


b. Dissolving plaster. 


May be used as plaster both 
sectional and otherwise with the addi- 
tional advantage of easy separation. (A 
combination of plaster and dissolving 
plaster may be used to increase crush- 
ing strength.) ; 

c. Tru-plastic composition of plaster 
and gum arabic—never used in partial 
impression taking, but only as a correc- 
tive agent in full denture impressions 
or in rebasing saddle areas in partial 
dentures. 

2. Materials 
heating. 


rendered plastic by 
a. Modelling compound—v arious 
compounds of Kauri, 
A dependable and 


manufactured 
stearin and chalk. 
widely used impression material. Great- 
est disadvantage is that of distortion. 
Indicated in all types of impressions 
where compressibility of tissues is de- 
sired; in fact, it is the only material 
that can be so used. Best results are 
obtained by using the sectional method, 
using it throughout, or in conjunction 
It can be reheated and 
replaced so that a most accurate im- 


with plaster. 


pression in secured by re-adaptation, 
where no undercut exists. It is easily 
rendered plastic by heating and_ best 
It is 
a most excellent type of material but 
If used 


used at a temperature of 140°F. 


must be skillfully manipulated. 
carelessly and unintelligently, the re- 


sults are not of the best. Some authori- 
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ties consider it as the only ideal mater- 
ial to be used. 

b. Of the colloidal substances, Den- 
tocoll is most reliable and very popular. 
Its uniformity and consistency of result 
give it precedence over all such com- 
pounds. Impressions should be poured 
immediately so as to prevent any dimen- 
sional change. It is pleasant in taste 
and involves a simple technic. Used in 
the Droeg-kamp technic, its results are 
most gratifying. This technic consists 
of a combination of modelling compound 
and Dentocoll. 

c. Wax—as, bees wax, forms of card- 
ing wax, etc., modification and rebasing 
or correcting impressions. 

All the necessary mouth and tooth 
preparation should be done prior to the 
taking of the impression. A thorough 
prophylaxis is imperative so as to insure 
the most accurate reproduction of the 
gingival outline. Needless to mention, 
before contemplating the construction of 
a removable appliance all other thera- 
peutic operations should have been com- 
pleted and the remaining teeth restored. 
The mouth may be in need of surgical 
treatment or correction of abnormalities. 
At times, change of alignment of certain 
teeth may be accomplished by simple 
orthodontic movement. The occlusion 
of the remaining teeth may be modified 
by grinding so as to permit the con- 
struction of a restoration possessing bal- 
anced occlusion, or at least the elimi- 
nation of cusp interference. The prep- 
aration of the teeth may require the 
change of excessive contour or the paral- 
leling of proximal surfaces as for the 
The 


most vital feature in this connection of 


mesial-distal grip type of clasp. 


preparation of the anchor teeth is the 
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occlusal and incisal rest area. Permit 
me to emphasize the necessity of the 
use of the occlusal rest in conjunction 
With the bar type of 
The 


function of the occlusal rest is to direct 


with clasps. 


clasp, they are an integral part. 


force of masticatory stress along the 
long axis of the tooth to prevent settling 
to a certain degree and to maintain the 
correct relationship of the appliance. 
When the appliance is placed and the 
occlusal rests are in place in their re- 
spective prepared areas, one may rest 
assured that it is in its correct position. 
The occlusal rest is prepared within the 
enamel only by means of grinding with 
a small mounted stone a concavity on 
the marginal ridge on the posterior 
teeth, or on the incisal or lingual sur- 
It is ad- 
vocated that this preparation be made in 


face in cuspids and _ incisors. 


a shallow rounded form, never in the 
form of a box-like type. Enough of 
the enamel is removed to permit a suf- 
ficient bulk of gold to allow for strength 
without causing interference of the nat- 
ural bite. It is rounded so as to elimi- 
nate all sharp angles, to eliminate weak- 
ness and the possibility of breaking at 
these points. All such preparations as 
well as those which include changing 
in shape of contour are polished by 
means of cocoa butter and discs and 
need not be considered susceptible areas 
for caries. 

Preliminary planning of design may 
be executed graphically on charts or on 
study models according to the standard 
parts: 

1. Saddles or bases 


Connecting parts 


Ww bo 


indirect 


Retainers—direct and 
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4. Connectors —rigid and_ stress- 
breaking 

5. Occlusal rests and _ stabilizers 

6. Teeth and their mode of attach- 
ment 

Considering these parts, possibilities 
and methods of securing maximum re- 
tention and stability, materials to be 
used, together with a thorough knowl- 
edge of mouth conditions form the ba- 
sis for design and planning. A record 
is made of all specifications for subse- 
quent use. The saddle area or base 
should occupy or include a_ sufficient 
area to allow for support against verti- 
cal pressure of mastication and_ resis- 
tance from horizontal pressure free of 
interference with muscle function. The 
connecting parts should be so placed as 
and 
speech. The relation to the hard areas 
should j 


not to interfere with mastication 


be noted and the sequence of 
pathological effects unless provision is 
made to allow for settling. This applies 
to the location of the palatal and lin- 
gual bar. The best position for the 
palatal is as near the junction of the 
hard and soft palate on 


which will allow for compression. This 


tissue area 
seems to be the logical position as it 
can be best fitted here and proves most 
comfortable. The lingual bar is placed 
either on the soft tissue or away from 
The denture 
termination is always away from free 
As a 
general rule, clasps are placed on the 
favorable and 


it, depending upon type. 
gingivae or on tooth structure. 
most healthy teeth in 
order to establish denture balance. The 
indication for the use of stress breakers 


the 
teeth have questionable support. 


anchor 
To 


add to the efficiency of the appliance, in- 


becomes necessary when 
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direct retainers are used wherever pos- 
sible. 

The importance of the correct bite 
registration cannot be overemphasized. 
A careful study of the occlusion of the 
remaining natural teeth will serve as a 
check on the proper arch relations. The 
arrangement of the artificial teeth is 
determined by 
teeth. If the ideal of balanced occlu- 
sion cannot be carried out, the com- 
pleted restoration 


the remaining natural 


should be so con- 
structed as to allow free movement of 
the occlusal surfaces causing a minimum 
amount of strain on the anchor teeth. 
The bulk of the occlusion should al- 
ways be carried by the natural teeth. It 
is of extreme importance that the proper 
occlusion be maintained during the life 
A thorough check 
of this should be made from time to 
time. 


of the appliance. 


For the construction of extensive re- 
the the master 
model is highly commendable for sev- 
eral reasons. 


storations technic of 
It not only eliminates the 
necessity of retaking the original im- 
pression in case of failure in casting, 
but also permits for the bulk of the 
fitting of the appliance to be accom- 
plished without subjecting the patient 
to the discomfort and annoyance of per- 
forming this operation directly in the 
mouth. It also establishes a basis for 
the prognosis of the case and does not 
produce the bad psychological effect that 
extensive fitting and adjusting in the 
mouth necessitates. Further adjustment 
is made in the mouth to a degree where 
the appliance is comfortable and has 
stability when tested by digital pres- 
sure. At the time of delivery general 
instructions should apply as to manner 
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of insertion and removal, cleanliness 
and care of the appliance as well as the 
maintenance service required. Inspec- 
tion of the tissues and conditions for 
adjustments should be made at subse- 
quent appointments. dif- 
fer so greatly that details of instruc- 
tion must differ. With the patient men- 
tally classified and educated as to the 


substitute, 


Individuals 


nature of artificial each 
must be handled accordingly. He must 
be shown that he has a definite task be- 
fore him in learning to wear and use 
the dentures. Prepare him for a per- 
iod of patient, persistent effort. 

The object of endeavor in the de- 
sign of the modern clasp tends toward 
covering the minimum area of tooth 


also the 





point contact 


preservation of tooth structure from de- 


surface—the 


cay and abrasion and the prevention of 
movement of teeth because of misapplied 
stress. Not only the types of clasps but 
the gold alloys have been studied with 
a view toward increasing flexibility, etc., 
so that clasp arms are reciprocal in bal- 
ance. Research in wrought wire ma- 
terials has made it possible to produce 
wire of a fine gauge possessing enormous 
strength and elasticity. This type of 
wire has made for greater esthetic pos- 
sibilities as well. 

All clasps, regardless of type, should 
be constructed according to the follow- 
ing principles: 

1. Consideration of anatomical con- 
tour, shape, the greatest convexity of 
diameter of the crown of the tooth to 
be clasped. 

2. If circumferential, the clasp should 
encircle three-fourths of the tooth cir- 
cumference. The arms should be re- 
ciprocal in bearing; if only one-half of 
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circumference they act as orthodontic 
appliances. 

3. Clasps having no occlusal rests 
change position in that the correct re- 
lationship of the appliance is not main- 
tained. 

+. Clasps are to be placed on enamel 
only. 

5. If properly formed and finished so 
as to be easily cleansed, they will not 
cause abrasion or decay. 

6. Must be capable of easy adjust- 
ment. 

7. All clasps should be designed as 
to outline form by means of survey- 
ing the tooth with a consideration of 
the free gingiva. 

The type of clasp indicated is de- 
termined by first, the shape of the 
tooth, and second, the conditiom of the 
investing or supporting tissues. The 
clasps most commonly used are: 

1. Adapted, as plate, various forms 
of wrought wire, whether round, half- 
round, or oval in form. 

2. Cast, of the circumferential type 
or the bar type. 

3. Combinations of the adapted and 
cast. 

Opposition to the use of the cast 
clasp was principally due to the por- 
ous surface that a cast material pos- 
It is contended that a porous 
although thoroughly 


sesses. 
surface polished 
may hold in suspension saliva and food 
thereby causing decalcification and ero- 
Another criticism of the cast 


clasp was regarding the rigidity caus- 


sion. 


ing an excessive strain on the anchor 


teeth. With the advent of the bar 


clasp practically all disadvantages of the 


The 


cast clasp have been eliminated. 
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special features of the bar clasp are: 

1. Variety of design. 

2. It is very flexible, yet furnishes a 
firm means of retention. 

3. Three point reciprocal bearing 
gives rigid support without a strain al- 
lowing for normal movement of the 
anchor tooth. 

4+. The point contact minimizes de- 
cay and prevents interference with the 
setting up of the artificial teeth, thus 
making greater esthetic possibilities. 

The wire clasp also embodies the ideal 
requisites of a clasp. However, one 


cast clasps or wire 


Mouth conditions 


cannot employ 
clasps on all cases. 
will indicate which type is best suited. 
For instance, wire clasps, because of 
their flexibility, cannot be used where 
a more rigid effect is desirable; or 
where a bracing effect is necessary. Such 
a condition would indicate either a cast 
clasp or a combination of a cast lingual 
with a flexible buccal arm. The wire 
clasp also has point contact or rather a 
series of minute contact points only, as 
in the adapting or pliering, complete 
If half-round 
wire is used to lessen the surface con- 


contact is not acquired. 


tact it is suggested that the logical way 
to use this type of wire is with the 
round portion toward the tooth. 

At the present. time, the wrought 
Authori- 
ties claim that a wrought metal surface 
in contact with the enamel is preferable 
to a cast surface, since it is non-porous. 
Although made of wrought material, 
the flat plate or band clasp is seldom 
Once very popular, its use 


wire clasp is much in vogue. 


used now. 
was much abused and I believe it was 
responsible for all of the disrepute clasps 
in general have acquired. An effort has 





427 


been made to revive its use and in cer- 
tain types of cases, it is used in com- 
bination with a lining or matrix of pure 
gold to permit perfect adaptation and 
to overcome the abrasive action of clasp 
gold as in the matrix clasp. Many modi- 
fications or combinations of the matrix 
clasp can be made in connection with 
a matrix on the lingual and flexible 
wire on the buccal or labial. This type 
of clasp can be made when used in a 
series where it is necessary to clasp more 
than one tooth. It is applicable and suc- 
cessful when used on short teeth or 
teeth of conical form. One cannot neg- 
lect to mention the continuous clasp at 
this point. The use of the continuous 
clasp is advocated in conjunction with 
lingual or palatal bars as well as in 
cases where all posterior teeth are in 
position but restoration of the anterior 
teeth is necessary. The position of the 
continuous clasp is incisally of the lin- 
gual eminence of the teeth. It may be 
constructed by burnishing pure gold to 
position, over this adapting clasp wire, 
then fusing these two together with a 
casting gold. It can be made by the 
casting process; however, if made in 
that manner it should also be lined with 
pure wrought gold to guard against ero- 
sion. The principle advantages for this 
type of clasp are: 

1. That it makes each tooth which it 
passes contribute a fraction of support 
instead of placing the entire load on 
the anchor tooth. 

2. Where indicated, it prevents heel 
raising and in teeth that are loose may 
act as an orthodontic splint. 

Of the wire clasps, the clasp devel- 
oped by Dr. Gillett is in all probability 
the most popular and efficient. It pos- 
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sesses practically all the requisites of an 
Briefly, the Gillett clasp is 
constructed with the long vertical arm 


ideal clasp. 


that extends from the occlusal rest to 
the gingival within two millimeters be- 
low the greatest convexity of the tooth. 
In adapting the buccal and lingual arms 
a rotation is given to the vertical arm 
which is termed “torsional elasticity” 
The 


then 


giving the wire a twisting effect. 
buccal and 
adapted following the gingival outline. 
The occlusal rest is best made by taking 
and burnishing either pure gold or plat- 
inum over the occlusal rest area, waxing 
this to the wire, taking a small com- 


lingual arms are 


pound impression, investing same in a 
soldering investment, and then flowing 
a casting gold. Solder is not recom- 
mended for this as it is too brittle. An 
occlusal rest made in this manner has 
bulk permits for the 
proper finish. 
so finished that their presence is not 
perceptible to the feeling of the tongue. 

The consideration of clasps would be 
incomplete if mention of heat treatment 
were omitted. The use of metals ne- 
cessitates at least an elementary know]- 
edge of their behavior during their ma- 


and 
Occlusal rests should be 


sufficient 


nipulation and effects produced during 
soldering. 
in partial 


the processes of casting and 
To maintain the gold alloys 
denture construction at their maximum 
efficiency as to strength, elasticity, and 
resiliency all gold clasps and appliances 
should be heat treated. This heat treat- 
ment can be accomplished in more or 
less of a crude manner by heating the 
metal to a dull red and allowing it to 
cool gradually; or a more desirable 
method, by the use of an electric oven. 
Manufacturers of gold alloys usually 
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furnish the temperature control for their 
Briefly the 


consists of placing the clasps, skeletal 


specific product. technic 
work, or appliance in an electric oven, 
heating it to about 900°F. and permit- 
ting it to cool to approximately 4+50°F. 
The 


gold work, to be heat treated, must be 


over a period of fifteen minutes. 
completely assembled and require no 
further soldering operations. After heat 
treatment the appliance cannot be re- 
heated and if pickling is necessary, it 
should be boiled in acid as quenching 
will destroy the effect. Heat treatment 
applies to one piece castings as well as to 
cases wherein the bars and clasps are 
made of wrought material. In the con- 
struction of adapted clasps, it is essen- 
tial that during the adaptation the metal 
be frequently annealed to render it suf- 
ficiently soft to make it workable. Sub- 
sequent working of the metal usuall) 
restores to the metal, however, its elas- 
ticity and strength. Precaution should 
be exercised in the heating of wrought 
wires as their properties are easily im- 
paired if carelessly treated; therefore, 
the technic of heat treatment is of sig- 
nificant importance. 

In conclusion, let me say that there 
is nothing mysterious about the practice 
of partial denture service. I believe that 
if we omit the bizarre and, in planning, 
adhere to the fundamental principles 
along lines of simplicity of design, our 
results will be more gratifying in this 
phase of practice. 
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THE 


ROOFLESS ‘RESTORATION; 


ITS UNDERLYING 


PRINCIPLES, METHOD OF CONSTRUCTION, AND 
CONTRIBUTION TO PROSTHETICS 


By Wittiam Werncart, D. D. S., Chicago, Illinois 


THE SUBJECT of roofless dentures is by 
no means At- 
tempts have been made, even from the 


an undeveloped one. 
very beginning of prosthetic dentistry,to 
satisfactory palate-less _ re- 
storations. Until the last few 
most of these trials failed in the achieve- 
ment of The 
Wharton technique, developed by Dr. 
Charles H. Wharton, of Seattle, ad- 
vances interesting principles. 
This technique, which has made bold 


construct 
years 


functional perfection. 


certain 


advances in the face of many previous 
failures, has suffered its quota of scoffers 
as well may have been expected. Clini- 
cal evidence in a multitude of mouth 
tests over a period of the past five years 
demonstrate, however, the desirability 
of the insertion of roofless restorations 
in cases where they are indicated. 

The main principles involved in the 
Wharton technique are two: namely, 
Tissue Floating and Tissue Retaining. 
Tissue floating may be described and 
defined thusly: “The ability of the den- 
ture to follow the slight movement of 
the mucous membrane during the appli- 
cation and release of pressure, without 
muscular infringement.” ‘This is very 
important in maintaining the health of 
the mucous membrane as the gums re- 
ceive in this manner the stimulation so 
necessary to normal tissue. 

Tissue suction is produced in the res- 
toration by the construction of reten- 
tion grooves, which are so formed that 
the tissue is displaced into the grooves 


forming a seal around their periphery. 
Instead of lessening the area of reten- 
tion, so seemingly apparent upon the 
first examination of the roofless denture, 
it is found to have decidedly increased 
the area. The actual percentage is about 
twice what it would have been in a reg- 
ular full upper case depending upon 
vacuum and peripheral seal. 

This 


longer an experiment. 


method of restoration is no 
Experience in 
several hundred instances has shown no 
histological or pathological changes oc- 
curring in the ridge tissues. There is 
positive evidence that no permanent 
change takes place in the tissue, for 
upon release of the pressure, the tissue 
returns to normal within a few hours. 
This holds true in the mouths of pa- 
tients wearing roofless restorations, who 
previously wore full palate cases, as well 
as where only roofless restorations were 
worn. In the former cases, examination 
following the insertion of the roofless 
type, showed the new ridges well out- 
lined with no trace of the former full 
palate line visible. The change from 


vulcanite roofless restorations to the 
same type of denture constructed from 
other material such as gold, platinum, 
etc., all point to the same conclusions. 

Is the roofless restoration a success 
from the standpoint of the patient? 

In answering this question, it would 
be well, to list here the more important 
achievements which the denture accom- 


plishes. 
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1. Clearer and better enunciation 


2. More tongue freedom and tongue 
room 
3. Prompt response to thermal 


changes 

4. More accurate sense of taste 

5. Less breakage 

6. No riding on the hard palate 

7. Greater flexibility 

8. Increased sanitation 

From numerous patients questioned, 
it has been learned the satisfaction se- 
cured in wearing the roofless restora- 
tion as compared to regular full palate 
cases is greatly superior. Roofless-den- 
ture patients, who have formerly worn 
plates with full type palates, attest to 
greater comfort and functional perfec- 
tion of denture. 

Where is the roofless denture indi- 
cated, and where is it contra-indicated ? 

It is indicated— 

1. For all normal mouths 

2. For all mouths where difficulty is 
encountered with other dentures. 
For patients who retch or are 
nauseated by full palate dentures 
4. For partial uppers with three or 


o>) 


more teeth missing on a side to 
allow room for the retention unit 

5. In asthmatics 

6. In tubercular patients 

7. Patients with sinus infections. 

The roofless denture is contra-indi- 
cated— 

1. When the patient is opposed 

2. Where there are no_ posteriors 

below. 

Impressions for roofless restorations 
should be taken with the tissues com- 
pletely at rest. If patient is wearing a 
full palate denture, the old case should 
be removed from the mouth for a period 
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of from twenty-four to forty-eight 
hours before the impression is taken for 
the roofless case. This lapse of time 
will allow the tissues to return to a nor- 
mally relaxed condition. 

There should be no difficulty encoun- 
tered whatsoever in taking the impres- 
sion, preferably in Solvite, Truplastic 
or plaster. Impressions for partials 
should be taken in Dentocol or Solvite 
for the most satisfactory results. 

A muscle trimmed impression is not 
necessary, but it is necessary to trim the 
impression to the lowest muscle attach- 
ment. 

In the construction of this type of 
roofless restoration, it is important for 
the operator to possess the requisite 
knowledge for designing and installing 
the restoration. Complete knowledge of 
mouth tissue is essential, differentiating 
between pathological and normal con- 
ditions of the tissue, as well as between 
the hard and soft tissue areas. Posses- 
sing this information, and the knowl- 
edge of where to place the retention 
grooves and beading, the dentist de- 
signing these on the cast, the technician 
will produce the expected results in the 
finished restoration. 

The 


roofless restoration have been stated and 


underlying principles of the 
the evident satisfaction of patients who 
have worn roofless cases has also been 
The question, “Where is 
indicated, 
where is it not indicated ?” has been an- 
The 


necessary for the taking of impressions 


expressed. 


a roofless restoration and 


swered. special requirements 


for roofless cases, the knowledge re- 


quired of the operator have been 


briefly stressed. It is interesting to 


give the reasons why in the writer's 
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opinion the roofless case is so completely 
satisfactory : 

1. It leaves the greater part of the 
palate exposed, preserves the natural re- 
action to thermal changes and taste sen- 
sations which is impossible when the 
palate is covered by rubber, metal, or 
any of the newer denture base mate- 
rials. 

2. The retention grooves constantly 
stimulate the tissues of the ridge, main- 
taining a healthy tone and preventing 
degeneration. 

3. The absence of the palate allows 
more tongue room, greatly increasing 
the comfort of the wearer and aiding 
the ease and naturalness of speech. 

4. These cases have more stability 
than regular full palate cases due to 
more perfect retention, and are there- 
fore far more pleasant to wear 
making the nearest approach possible 
toward actually becoming an_ integral 
part of the mouth. 

5. Patients who have worn both pal- 
ate and palate-less restorations say that 
the latter type eliminates certain un- 
pleasant features so frequently found in 
the former: the burning sensation of 
the tissues frequently experienced in full 
palate cases, gagging, 
mouth soreness. 


and denture 


6. The saliva flow which becomes ex- 
cessive under full palate cases is nearer 
the normal where the roofless restora- 
tions are worn. 

7. There is justification for the be- 
lief, that in addition to these advan- 
tages, the roofless restoration can be 
worn by the great majority of patients 
for much longer periods of time with- 
out removal from the mouth—because 
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of the many comfort assuring features. 
Also the patients who wear roofless res- 
torations experience far more satistac- 
tion in the mechanical and pleasurable 
experience of eating—which attribute of 
the roofless restoration, would alone be 
sufficient cause for its use. 

No mention: has been made of the 
materials used for the construction of 
roofless cases. First, must be made the 
retention grooves, which are the essen- 
tial part of the denture. The restora- 
tion, itself, can be constructed of vul- 
canite, gold, platinum or any of the 
newer denture base materials including 
the condensites, the pyroxylins and the 
thermo-plastics. 

The or retention 
are made of gold. 


“splints,” grooves, 
Other metals and 
used. The 
method of inserting this device is to 
place it on the softest part of the ridge, 
assuring, of course, maximum retention. 
The pattern which was developed by 
Dr. Wharton is patented, and may be 
obtained either from him direct or from 


materials are sometimes 


any of the laboratories which he has in- 
structed in the construction of roofless 
dentures. 

Where it is desirous to restore from 
two to four posterior teeth, the roof- 
less principle can well be applied. Clasps, 
of course, in this type of restoration are 
unessential. It follows logically enough 
that this principle of partial restoration 
by inserting roofless dentures is quite 
suited when the dentist or the patient 
wishes to eliminate the use of clasps for 
any special reason. The splint or re- 
tention grooves are placed on the soft- 
est part of the ridge of the missing 
teeth area. 
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69th Annual Banquet—lllinois State Dental Society 


One of the penalties of being the first 
speaker is the limited time, and one of 
the risks he incurs is to take too much 
time, because he is supposed to break the 
ice, as it were, and leave the subjects 
that are worth discussing, to the speakers 
who know what they are going to talk 
about and who can do so in a very excel- 
lent way. And so, being somewhat per- 
turbed about what I should say, on the 
way over from Springfield this evening 
I said to Senator Graham, “I am at a 
loss to know what to talk about. at a 
banquet of dentists,’ and he replied, “If 
you take my tip, you will talk about a 
minute.” Perhaps I could make a real 
bid for your friendship by following the 
Senator’s advice. 

I am very happy to be here. I am 
very much encouraged, being a member 
of the General Assembly. I feel as 
though I might really feel at home, and 
entirely safe, becaues we have witnessed 
this evening, Senator Graham and I, the 
most unusual occurrence, which we will 
be happy to relate when we return to 
the Senate tomorrow, of a distinguished 
body of fine ladies and gentlemen, ap- 
plauding an act of the General Assem- 
bly. (Applause. ) 

You really give us hope. We feel 
that now we are started in the right di- 
rection, we may go home and walk down 
the front streets on our way from the 
station. (lLaughter.) 

I think it is an excellent plan, not 
only to have your convention, but to 
have these very happy social gatherings. 


I think we are learning the wisdom in 
these days that are more or less de- 
pressed and worrisome, of lubricating 
life’s machinery occasionally with laugh- 
We do not want to 
be repressed or depressed all of the time. 


ter and good cheer. 


A good many years ago I had the 
privilege of introducing that great wit 
and humorist, Ely Perkins, and he told 
me of a certain occasion when he made 
a speech. He said it is the occasion that 
makes the speech; it is the fault of the 
audience rather than the speaker if it 
a failure, and to illustrate that he told 
this story. 

Mr. Perkins had returned after a long 
and successful lecture trip, to his old 
home in Maine. One of his neighbors 
said, “Mr. Perkins, do you realize you 
have spoken in almost every section of 
the United States, and they have all been 
convulsed with your wit and eloquence, 
but you have never yet spoken here in 
your own home town.” He said, “That 
is true.” His neighbor said, “We would 
like to arrange to have you deliver one 
of your lectures, even though you are 
here on vacation.”” Mr. Perkins replied 
he would be very glad to do so, with the 
understanding, however, “that it will be 
a compliment to my neighborhood, and 
you select the largest room or audi- 
torium in your city and I will be most 
happy to entertain my friends.” 

For that night they selected a large 
church, the largest assembly hall in the 
city, and it was packed to the very limit. 
He started out with one of his witty lec- 
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his 
He 


felt a little depressed and wondered why, 


tures. Then he started one of 


stories, but there was not a smile. 


but he went on in his inimitable way, 
telling his stories, anecdotes and _lec- 
tures, and not a smile. He went home 
very much depressed, and said “I can 
not understand it.” The next morning 
one of these Yankee boys came to his 
home, grinning and said, “Mr. Perkins, 
do you know, last night, that nearly 
twenty times you very near made the 
whole congregation burst out laughing 
right in church.” (Laughter.) So I am 
sure with such an opportunity as this, 
and your toastmaster’s wit, we can enjoy 
ourselves tonight. 

I know I have not anything in par- 
ticular to talk about, but I heard an in- 
cident recently that illustrates the dis- 
position and kindness of my dear friend, 
Dr. Patterson. Up at Joliet, they tell 
me that he had a very worthy patient 
who needed the services of his profession 
very badly. The Doctor took great care 
of the man, preserved his health, and 
said to him, “I have now completed this 
work for you; times are hard; I want 
to be fair, and I am going to throw off 
one-half of my bill.” The patient said, 
“Doctor, no person ever outdid me in 
I will meet you fairly on 
the proposition, and I will throw off 
the other half.” (Laughter.) 

I do not care to take up your time, 


generosity. 


but I want to convey the idea which 
seems to be prevalent in this audience, 
prevalent in your work, and that is con- 
Just 
as in every other profession, I know 


stancy to your professional ideal. 


there is no royal road to distinction and 
prominence in the dental profession. I 
know to accomplish and reach the place 
that you enjoy in your respective com- 


Address of Lieutenant-Governor T. F. Donovan 








433 


munities that you have learned to scorn 
dalliance and live laboriously, and noth- 
ing short of patient continuous labor 
and study has brought you to this plane. 
This is a practical age, and I warn you, 
do not permit yourselves to be deceived, 
do not permit yourselves to be betrayed, 
by the practical, the rather grewsome 
caress of this practical age. ‘The great- 
est trouble, the greatest harm that could 
attach to your profession or to my pro- 
fession is the threatened danger of it 
sinking beneath the dignity of a career 
and a profession, and becoming merely 
a practical means of making money. 
You can not afford to lower the high 
standard of your profession, by permit- 
ting, or countenancing those in it, who 
have no other motive or idea or ideal 
than merely making money out of the 
job. (Applause. ) that this 
greed of gold is the pace that kills; and 


I know 


in the glamour and the gloss and the 
glare, the great temptation exists to 
forsake ideals and ethics, and make of 
law, medicine, or dentistry merely a 
paying 

The 


deavor to leap to heights that were made 


institution or a paying job. 
fault of this age is this mad en- 


to climb, by a burst of strength or a 
thought most clever; we strive to fore- 
stall and outwit time. We scorn to 
work for the thing worth having; we 
want high noon at the day’s dim dawn. 
We find no pleasure in toiling, and 
building, as our fathers have done in the 
days that have gone; and so you cherish 
your ideals. 

This is hard work. 
sion we have to grow by overcoming, 


In every profes- 


and the forces that we conquer become 
our own; we rise on the difficulties we 
and that which _ opposes, 
arouses, strengthens and disciplines our 


surmount, 








434 Tue ILLinois DENTAL JOURNAL 


will, and implants faith in the efficacy of 

patient, persevering, ethical servants. 

I am reminded of that famous quota- 
tion of Victor Hugo, when he said: 
“NIan’s great actions are performed in 

minor struggles, 

There are obstinate and unknown 
braves who defend themselves inch by 
inch against the invasion of poverty 
and want; 

There are noble and obscure heroes who 
receive no renowned reward, no flour- 
ish of trumpet salute ; 

Battle fields which have their heroes, 
who are at times greater than the il- 
lustrious heroes.” 
I want to congratulate you on stand- 

ing true to the ethics of your profession. 
You are engaged in a splendid cause ; not 
merely the fact that you are providing 
yourselves with sustenance and support 
for your families but you are really an- 
gels of mercy, and I do not exaggerate 
when I say that; for after all you are 
engaged in that great profession of pre- 
serving the health of the community. 

Look at the advancement that has 
been made in your profession in the past 
quarter of a century; look at the esteem 
and confidence with which the public has 
generally learned to regard your profes- 
sion. Let there be a continuance of this 
work. In what better work can men 
engage than in preserving the health and 
the growth, aye, the opportunities of the 
future generations. Let there be a re- 
vival of this; be there trade and com- 
merce, be there the harnessing of ma- 
chinery to the chariots of industry; but 
after all, let the aim of society, of your 
profession and mine and all of us, be to 
build the human being to a better and a 
nobler and a happier member of society. 








Wealth and rule slip down with for- 
tune as the wheel turns round. He who 
keeps the faith, I don’t care in what line 
of endeavor, he who keeps the faith, he 
only, can not be discrowned. Little is 
the exchange of stations, loss of rank or 
crown; but the wreck we are past re- 
if the MIAN fell down. 


And so in your work, in your home, 





trieving 


entering into all of those scenes of life, 
keep up the morale of your people; let 
them know that there are men and 
women out in the world doing not 
merely for a fee but a great unpaid serv- 
ice for the benefit of society in general. 
You will be the great knight-errants in 
this new era. We are going to pay more 
attention to those about us. We are go- 
ing to lose some of the sub-soil of our 
personal selfishness, and the professional 
man that does this will succeed, where 
Alexander and Napoleon failed. He 
will have conquered a world, and that 
world is home. Because as this universe 
of ours is made up of countless planets, 
spheres and constellations, so is this 
world of ours made up of a myriad of 
minor worlds whose nucleus is the fire- 
side, whose laws of gravitation are the 
laws of love, whose seasons are the pas- 
sions that play up on our lives, now dark 
with the lowering clouds of trouble and 
misfortune, and which gain serenity in 
the placid sunshine of God’s sublime 
content. 

And in all of the work and in all of 
the sacrifice and in all of the effort, it is 
the heart that is the moving, swaying 
controlling force; it is the heart and not 
the hammer that raises the cabin to a 
home; it is the soul and not the chisel 
that carves the statue. 


I thank you. (Applause.) 














© EDITORIAL 


DR. JOHN K. CONROY, PRESIDENT-ELECT 
Our President-Elect, and President to be for 1934-5, Dr. John K. Conroy, 
comes from that part of Illinois where the Mississippi and Ohio bend toward their 








confluence. Born in Saint Louis, Missouri, June 4th, 1870, he attended the Pub- 
lic Schools and Christian Brothers Parochial School in that city. Later he entered 
the Sims Dental College, now the Dental Department of the Saint Louis Univer- 
sity, graduating in 1900. 

That this man’s dominant personality, even in those early years of professional 
life, was in the ascendency, is proven by the fact that in 1904 he had already been 
honored by being elected President of the Southern Illinois Dental Sociefy. 

In 1905 he joined the State Society of Illinois and has been an enthusiastic 
and efficient worker for his profession ever since, being now a Life Member. 

A leader of men never stays in the background. There is that peculiar psychol- 
ogy of action that must find expression in doing things, and by that innate force 
compels others to give of their enthusiasm, thus bringing forth success to any under- 
taking. Such must be our President-Elect, for we learn that, Belleville Lodge 
B. P. O. E. called him to be their Exalted Ruler, and the Knights of Columbus of 
his home town honored him as their Grand Knight. Not having all of his energies 
consumed thus far, he became President of the Chamber of Commerce of Belle- 
ville, Head of the St. Clair Country Club, President of the St. Clair District Den- 
tal Society, and the Southern Group of the Illinois State Dental Society. In 1913 
he served as Vice President of the State Society. 

Any one who knows Dr. Conroy and senses his splendid physique and mental 
equipment cannot help but be convinced that he is a man who will fill the office 
of President with honor, fairness and efficiency, and give every man who is willing 
to work, for the carrying forward of professional ideals, a chance to prove himself. 

It is interesting to look back over the history of our State Society and note 
the galaxy of high-type men who have served as President. All have given unsel- 
fishly of their energies, abilities, and according to their light, the best they had. 

It takes a man with a forward look, and a high-minded courage, these days, to 
head any organization in which there are men with different viewpoints yet honest 
in their convictions. However, we find men ready to put on the harness knowing 
there will be places that gall. 

We honor the man who says “Here I am, use me.” It is also a satisfaction that 


the extreme Southern section of our State furnishes the next President. In an early 
Editorial we made the statement that in Illinois there is no North or South, but a 
consolidation of all sections in which, the advancement of the profession must be 
the paramount issue. 
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To so weld the State’s activities as here stated, it is fitting that we go far 
South for our next executive; and the belief is universal that the choice is good. 

We believe that when Dr. Conroy takes up his duties, he will find a united 
society, free from dissensions; that he will burn the dross of political bigotry, if any 
there be; and from it all our society shall stand out an unselfish expression of a 
noble profession. A conversation with him at Peoria justifies our hopes. 





THE STATUS OF OUR SENATE BILL NO. 520 
AS OF JUNE 20, 1933 

It was a hot day at Springfield and a still hotter, momentous occasion in the 
State Senate when our Bill came up for final consideration in that branch of the 
Legislature. 

W. I. McNeil, President of the State Society, A. B. Patterson, Past President 
of the State Society, and F. J. Hurlstone, chairman of the special committee on leg- 
islation of the Chicago Dental Society, were in Springfield and gave urgent atten- 
tion to the progress and its final victory in that deliberative body. 

That the opposition was determined to defeat our Bill, was evidenced by the 
fact that after the sponsors, Majority Leader R. V. Graham (Dem., of Chicago) 
and Thomas P. Gunning (Rep., of Princeton) had presented it for the third read- 
ing, Senator James O. Monroe (Dem., of Collinsville) made the charge on the 
floor that he had been offered a cash bribe to vote against the Bill. It is to the ever- 
lasting credit of Senator Monroe and others, who strive to serve our state with 
honesty and efficiency, casting aside the nefarious temptations to betray a trust, and 
thereby stand four-square for the best interests of the people of Illinois. Such men 
are needed in every state, and we publicly avow our sincere thanks that we have men 
in public office who are not as so much merchandise. 

This attempt to cause the violation of an oath-bound duty drew forth a recom- 
mendation from two Senators, W. H. Hickman (Dem., of Paris) and Louis O. 
Williams (Dem., of Clinton) that the State’s Attorney of Sangamon County inves- 
tigate the alleged attempted bribery. 

Senator Monroe made the statement that another Senator told him that he had 
been approached on the same proposition. One Senator spoke against the amend- 
ment to the bill but there were no other speeches in opposition. 

And this is the vote in the Senate. Twenty-eight voted in favor. Two voted 
present. So our Bill goes to the House; and by the action of the Senate, the bill is 
moved up to the second reading in that body. 

We cannot help but feel encouraged at the progress thus far, sensing the fact 
that it yet must receive the sanction of the House. To that body we humbly pray a 
conscientious consideration, knowing that the basic value of this Bill is for the well 
being of the people of Illinois and not for a selfish motive of the ones who have 
framed it. 

No matter what the final outcome, whether it is lost in the House temporarily, 
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in which case it will and must come up again, every dentist who is a real 
dentist at heart should write to the Senator in his district and thank him personally 
for the support given this important Bill. You owe it to him, and it will prove to 
him as well, that you are not unmindful of his honest efforts. Such men are valu- 
able to the State. 











Names and Addresses of the State Senators Who 
Voted “Yes” on Our Dental Practice Act 
Bill as of June 20, 1933 
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THE DIAMOND JUBILEE OF THE A. D. A. 


The time is nearing with unerring certainty when the American Dental Asso- 
ciation will act as host in conjunction with the Chicago Centennial Dental Con- 
gress to the dentists of the world. 

Chicago, known for its boundless energy and accomplishments, has enough 
magic in its name alone to be the compelling force to draw people to its gates. But, 
when to all its native virtues is added the Century of Progress Exposition and this 
great commingling of professional men and women, bound up intrinsically with the 
furthering of their vocational knowledge, then this wonderful city by the lake be- 
comes a veritable Mecca. 

The 75th annual meeting of our National Body, including Canada, will have 
passed a memorable milestone in its honorable career by staging its Diamond Jubi- 
lee convention in Chicago. 

The “Spirit of ’76” is still the compelling force of the men of action in this 
city, and no effort is too great that leads them to the goal for which they strive. 
So to come into that environment of which many are already a part, is to call out 
the best in our deliberations and insures a profitable meeting. 

It is a matter of much pride that parent and offspring (if the condition can be 
so stated) are the sponsors of this great Joint meeting. Each has its share of 
work and responsibility, and will gladly give the other due credit and appreciation 
for its success. The officers and committees of the A. D. A. have worked with a will 
in their several capacities in conjunction with the program committee of the Centen- 
nial Dental Congress to build a program of unprecedented value. 

The preliminary program is out and will soon be in the hands of all ethical 
dentists in the United States and Canada. To the ones who have never participated 
in the arranging for meetings and thereby are unaware of the great mass of detail 
demanded, it will be well to carefully study this booklet. It is a masterpiece of 
which no one need be ashamed. 

It is to be hoped that the dentists at large will come to this great Joint meet- 
ing, see and listen to the men who are responsible for safe and sane dentistry (we 
surely need it), and when all is over, go back to their respective homes and become 
boosters instead of knockers, the latter of which we have far too many. It is so easy 
to find the faults of the ones who perchance are placed in prominent places, without 
realizing the difficulty of the position and the honesty of purpose back of all the 
endeavors. The writer is cognizant of the overburden which is part of the office 
of the President of the A. D. A., and only a strong man can endure it. To do all 
that is to be done in one year, if it is done well, is no job for a weakling. 

So to all interested in this great meeting, come and be refreshed. Get the 
spirit of Chicago. For once let it be known you have attended ONE National 
meeting. It may become a habit. Meet the men of Chicago who are dynamic. 
Politics is not the measure of real men and should not be confused as an essential 
of dentistry. It falls far from the mark. But that which has for its aim, greater 
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unselfish service that is not tinctured with base motives, builds for a culture that 
satisfies. 

The Diamond Jubilee meeting of the A. D. A. is to be the greatest in its his- 
tory. From that virile, efficient President, George Walter Dittmar, down to the 
last committee there is an interchange and a surcharge of interest and determined 
effort that insures the success of this great 75th meeting. 

Men are coming from foreign lands and the extreme distances of our country ; 
From it 
all, will, and must come that expectant, the education of the people for the best 


and East and West, North and South, will fraternize as never before. 


and most honorable type of work, such as will give both patient and operator the 
sense of duty well performed. 

This article is essentially an evaluation for the A. D. A. Nothing has been 
said of the masterful efforts of the Chicago Dental Society, working through the 
Chicago Centennial Congress. That is a big story by itself. Its part will be writ- 
ten in large letters, and deserves to be. 

What we are endeavoring to do at this time is to send out wherever the IIli- 
nois State Journal goes, the fact that the American Dental Association is the 
progenitor and herald of Organized Dentistry, that it does, by its unselfish efforts, 
protect the people of the land and the ones gathered under its banner against un- 
scrupulous practice; and that this Diamond Jubilee meeting is the apotheosis of all 





its former efforts. 





COLLECTION AGENCIES* 

Bad Ones Only Add to Business’ Woes 

Collection agencies, when legitimately 
operated, have a definite function in busi- 
ness, and especially today is there a de- 
mand for their services. However, as in 
all lines of commercial enterprise, the in- 
trusion in the collection field of a few 
high-pressure artists who hesitate to do 
nothing which furthers their own gain, and 
who regard clients merely as suckers, has 
resulted in numerous complaints and has 
a tendency to stigmatize all collection 
agencies, reputable and otherwise. 

TYPICAL CASES 

The negative aspect of this business can 
perhaps best be illustrated by the following 
examples, combining the elements in- 
volved in the majority of complaints re- 
ceived by the Bureau: 

A solicitor representing the agency calls 
on the prospective client and obtains sev- 





*Printed at the request and authority of the Chi- 
cago Better Business Bureau. 





eral accounts for collection, promising posi- 
tive results within a short time at a low 
rate, and stating that there will be no 
charge if no collections are made. Receiv- 
ing no report from the agency within sev- 
eral weeks, the client inquires about his 
claims, and either receives the first lesson 
of a well-planned course in “stalling,” or 
is given a complete run-around and is un- 
able to find anyone who knows about his 
accounts. This procedure continues as long 
as the client’s patience lasts, whereupon he 
himself communicates with some of the 
debtors and learns that they have paid 
money to the agency. Then, armed with 
this knowledge and with righteous indig- 
nation he calls on the agency to demand 
settlement. The final result may be any of 
the following: The client receives a check 
“for settlement in full” in an amount rep- 
resenting the balance after deduction of 
a much larger percentage than was orig- 
inally stipulated by the solicitor; he is told 
that the handling or listing charge for the 
total number of individual accounts ex- 
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ceeds the amount collected and he there- 
fore owes the agency; or, the agency defi- 
nitely refuses to make any settlement or 
report, perhaps advancing some reason such 
as interference on part of client, with- 
drawal of accounts before expiration of 
time limit, et cetera. (In any case, if the 
settlement or outcome is unsatisfactory 
the client has no recourse except legal pro- 
cedure which, had he desired to employ, 
might have been entered directly against 
the debtor in the first place, at a saving 
to the client of the time and money spent 
with the agency.) 

A second example might be similar to the 
first except that one day, after waiting in 
vain for tangible results, the client receives 
a telephone call from someone at the 
agency who excitedly relates that a debtor’s 
bank account or free assets have just been 
discovered and if the client will advance 
cash for court costs the agency will file 
suit immediately. The client, naturally 
anxious to see the account liquidated, falls 
for this new type of ‘front money” scheme 
and advances the money as requested. The 
viciousness of this practice, where the 
agency is unwilling or unable to prove that 
court action has been initiated after client 
has paid these “court fees,” needs no 
comment. 


CLIENTS SHOULD CONSIDER 


Some complaints apparently hinge upon 
a detail of considerable importance to the 
client, but which is seldom, if ever, men- 
tioned in contracts; namely, a statement 
regarding how soon the agency will report 
and settle with the client after collections 
are made on the claims. Contracts often 
do specify, however, that the client is not 
eligible for a settlement unless he reports 
immediately all payments made by the ac- 
counts to him direct. 

Although verbal misrepresentations and 
obscurely worded and cleverly constructed 
contracts destroy confidence and cannot be 
too strongly condemned, complaints on 
these scores would be unnecessary if pros- 
pective clients would take the simple pre- 
cautions of reading before they sign and 
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of informing themselves regarding the ex- 
tent of the solicitor’s authority. Ordin- 
arily, of course, the responsibility for mis- 
representation by a salesman or solicitor 
can be fixed only upon the individual mak- 
ing the statement; when a written contract 
is involved in the transaction it super- 
sedes any other agreement or understand- 
ing, and may be relied upon in so far as 
the company behind it is reputable and 
responsible. 

The moral, therefore, is in all cases to 
know with whom ‘you are dealing, and on 
what terms. 





CALLS MEDICAL CENTER RACKET 


Assembled to hear plans for a proposed 
$30,000,000 medical center, guests of the 
Citizens’ Medical Foundation were shocked 
when an unscheduled speaker rose at the 
Hotel La Salle luncheon and denounced 
the proposal as a “building racket.” 

Hurler of the verbal bomb was J. Dewey 
Lutes, president of the Illinois Hospital 
Association and superintendent of Ravens- 
wood Hospital. 

His attack on the plan followed an out- 
line given by Thomas E. Kennedy, public 
relations counsel for the foundation. 
Briefly, the proposal is: 

Erection of a $20,000,000 skyscraper, 
with an additional $10,000,000 invested in 
ground and equipment, to provide complete 
medical and dental care and hospitalization 
to any member for $20 a year. The pro- 
posed institution would have 13,000 beds, 
a staff of 800, and a capacity of 137,015 
patients daily. 

It would be a corporation not for profit, 
according to Kennedy, and promoters hope 
to make 750,000 Chicagoans members. 

Lutes said the proposal would increase 
rates in existing hospitals and assailed it 
as “nothing but a racket to promote build- 
ing at this time.”—Chicago Herald and 
Examiner. 

Note.—The Cost of Medical Care Re- 
port has watered the gardens of speculative 
altruism (?) and professional ambition 
mightily —Ed. 
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COMPENSATION FOR WORK 
ANNUAL EARNINGS — 
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After three years of research extending 
through practically every profession and 
trade in the United States, Dr. Howard 
F. Clark, professor of education at Co- 
lumbia University, has compiled statistics 
which show that doctors and lawyers are 
the two highest paid groups of professional 
men and women in this country. The av- 
erage annual income in medicine he found 
to be $5,250. Lawyers were found to 
have a similar average earning power. Dr. 
Clark thinks the long period of study 
required of medical and law students is 
more than justified because of the great 
pecuniary reward they reap after becom- 
ing practicing physicians and lawyers. 

A summary of Dr. Clark’s findings pub- 
lished in the Columbia Alumni News shows 
that next to the lawyers in earning power 
come the professional engineers. They 
were found to have a mean annual income 
of $5,000. Architects earn a similar an- 
nual sum. You may not think it, but the 
average annual income of dentists is still 
$4,725. College teachers get a better sal- 
ary than librarians; journalists average 
more than ministers; skilled tradesmen 
more than social workers; nurses more 
than public school teachers; and the poor 
farmer, who has always had a hard row 
to hoe, is the last on the list with an av- 
erage annual income of only $650. 

Concerning the life earnings of those 
in these various professions and occupa- 
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tions, Dr. Clark’s statistics show that doc- 
tors and lawyers average $117,000; engi- 
neers and architects $108,000; engineers 
and architects, $108,000; college teachers, 
$74,000; library workers and journalists, 
$44,000; ministers, $46,000; skilled trades- 
men, $34,000; and so on down to the 
farmer, the man who feeds the nation, 
whose life earnings average only $14,000.— 
The Pathfinder. 





TOOTHLESS RACE IS FORESEEN AS 
A RESULT OF DENTISTS’ SKILL 


The human race may be a toothless one 
in the future. Human teeth may go the 
way of snakes’ legs, suggests Dr. W. A. 
Osborne, Professor Physiology, and Dean 
of the Faculty of Medicine in the Univer- 
sity of Melbourne. 

The development of modern dentistry 
has interfered with two forms of natural 
selection which would have kept us a race 
well equipped with good teeth, he pointed 
out. Formerly, toothless individuals suf- 
fered from severe undernourishment and 
sO were not apt to survive. Furthermore, 
the girl with pronounced tooth decay was 
not only physically unattractive but re- 
pellent. 

He suggests that human teeth are under- 
going a biological degeneration such as 
may overtake any organ and lead to its 
extinction, unless selection is kept busy. 





“DON’T PUT GOLD IN TEETH,” 
MOSCOW’S NEW CAMPAIGN 

A campaign against gold fillings in teeth 
has been launched by the newspaper, Eve- 
ning Moscow, which exhorted the soviet 
masses not to “hide gold in your mouth, 
for by so doing you reduce our ability to 
import necessary machinery.” 





THEY THAT WALK IN BLINDNESS 


Two singers long revered by all mankind— 
Homer and Milton—walked among the 
blind. 
Yet oh, 
surmise 
The radiance they beheld without their 
eyes! —Stanton A. Coblentz. 


that we with sight could but 
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“In the good old days the general im- 
pression of a dentist was a pleasant man 
with a large pair of forceps yanking for 
dear life at a tooth in one’s jaw and thus 
causing much temporary misery. And it 
must be confessed that dentistry, like medi- 
cine, has made marvelous strides since 
those times of thirty or more years ago. 

“However, with all the progress that has 
been made in the practice of dentistry, the 
fact remains that frequently because of 
inexcusable neglect, and sometimes in spite 
of due care, teeth must come out. That 
local anasthetics have removed the suf- 
fering connected with extraction is a pleas- 
ant thing to contemplate when faced with 
this unfortunate situation. 

“Be that as it may, it can be stated as 
a general fact that if the baby teeth have 
been properly cared for and nourished, and 
if added to that, the permanent ones have 
received constant attention, the need of 
extraction, theoretically at least, should not 
arise. Nevertheless, in view of the im- 
positions of modern life, particularly in the 
over-use of soft foods and sweets, decay 
and infection will sometimes set in despite 
a conscientious personal mouth hygiene 
program. 

“Whether or not the tooth should be 
sacrificed, sometimes becomes a mixed 
problem for the physician and the dentist 
to solve. Frequently, the dentist can make 
the decision himself. However, it is sug- 
gested that before anyone submits to a 
radical tooth-pulling operation (involving 
several teeth) a check on the advice should 
be sought. Inasmuch as teeth are essen- 


tial to healthy life, and each tooth has its 
particular duty to perform, there should be 
good and sufficient reason for extracting 
them. If one is shown that the continued 
possession of a tooth will or may injure 
health—then let it go. 
riddance. 


It will be a good 
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“The point being emphasized is not to 
under-value teeth. Fight against extrac- 
tion unless sufficient proof of the neces- 
sity of this operation is offered.” 

* * x 


“Calculus is the technical name for a 
stony-like substance which forms on teeth, 
both real and false. It is more commonly 
known as tartar. At its best, it is no 
earthly good; at its worst, it causes in- 
flammation of the gum tissues, breaks down 
the bones supporting the teeth and plays 
welcome host to dangerous germs. Any 
one of these conditions can eventually lead 
to loss of teeth and health impairment. 

“However, like many other enemies to 
well being, the condition creates its havoc 
painlessly; more often than otherwise it 
carries on its activities without a realiza- 
tion on the part of the victim that any 
damage is being done—a gum-shoe crim- 
inal indeed. 

“Few people of mature years can es- 
cape the forming of some tartar on their 
teeth. Developed from the calcium phos- 
phate and calcium carbonate which are 
chemical elements in saliva it generates a 
solid mass by the aid of organic constitu- 
ents, and in this form is deposited on 
the teeth. 

“The real secret in preventing excessive 
deposits of this material is to be found 
in the vigorous and proper use of the 
toothbrush. Perfunctory brushing, which 
is a more general habit than is supposed, 
will by no means solve the problem. Quite 
on the contrary, it is largely responsible 
for the development of tartar. Indeed, it 
is scarcely too much to say that the re- 
moval by the dentist of any appreciable 
quantity of this substance from the teeth 
condemns the subject as an improper and 
careless toothbrush manipulator. Are you 
guilty or not guilty?” 














Health 


“Tt is one thing to construct a build- 
ing and quite a different matter to keep it 
in condition. When it becomes necessary 
to have bridge work put in the mouth, it 
is entirely a job for the dentist to do. It 
will be up to him to determine, on the 
basis of the condition of the other teeth 
and the mouth itself, whether the work 
shall be what is known as a fixed or re- 
movable bridge. But once the bridge is 
there, then a very definite obligation on 
the part of its owner immediately arises. 

“While the removable bridge has much 
to commend it and some years ago pos- 
sessed much popularity, many dentists have 
lost real affection for it simply because 
the majority of persons in which mouths 
such construction was placed were utterly 
indifferent regarding its care. 

“Held in place by clasps which clutch 
good teeth and thus hold the bridge in 
proper position, many people who were 
quite conscientious about cleaning the 
‘show’ part of the work absolutely failed, 
and still fail, to clean these hooks, par- 
ticularly the inside of them. Because of 
this lack of cleanliness the enamel under- 
neath the clasps disintegrated, resulting in 
the eventual loss of what were formerly 
strong, healthy teeth. 

“A fixed bridge, as the term implies, is 
cemented into place on the adjoining good 
teeth. And thus having assumed its per- 
manent position in the mouth, demands as 
much attention to cleanliness as that to 
which the other teeth are entitled. 

“However, in view of the comparatively 
large number of removable bridges, it be- 
comes necessary to advise every person 
having such work in their mouths, thor- 
oughly to clean all the bridges, clasps and 
supporting teeth included. Habitual care- 
lessness means eventual loss of more teeth. 
Keep the bridge, whether removable or 
otherwise, clean.” 

* * * 


“YEARS ago, and not a great many at that, 
diseases were treated to a large extent from 
a result standpoint. In other words, the 
underlying cause of many of the maladies 
afflicting humanity were comparatively un- 
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known. Chemistry and the microscope dis- 
sipated the veil of secrecy to an astonish- 
ing degree. Germs were thus discovered 
and classified as to their disease producing 
characteristics. This has practically revo- 
lutionized diagnosis and treatment. 

“Among the master criminals of germ 
life are the typhoid bacillus, the pneu- 
mococcus organism, the streptococcus viri- 
dens and the tuberculosis germ—all de- 
tectable by the bacteriologist under his 
microscope. Science, however, did not rest 
on its laurels when it had thus far pro- 
gressed. 

“In 1895 the X-ray was discovered. This 
penetrating electrical light is uncanny in its 
power to invade body and bone structure. 
Moreover, it photographs accurately, on a 
sensitized plate, the conditions that are 
thus detected. 

“Dentistry has called the X-ray into very 
prominent and important service. Through 
it, impacted or unerupted teeth can be 
located, cavities undetectable by the naked 
eye are made clear, and disease conditions 
around roots at once become evident. 

“As a diagnostic aid, its value is incalcu- 
able for germs of the criminal class very 
often perform their vicious work without in 
the least manifesting their presence by way 
of pain. However, in this connection it 
must be emphasized that discovery by way 
of the X-ray is but the first step; treatment 
is the second one. 

“Numerous instances have come to 
notice where the X-ray indisputably dis- 
covered disease conditions calling for im- 
mediate attention, yet despite the diagnosis 
the person involved postponed action or 
ignored the findings absolutely because he 
or she was not suffering. The law of feel- 
ing rather than seeing was unfortunately 
applied. 

“Remember, if the X-ray says it is so, 
it is so. Believe it. Abide by its findings 
and promptly act accordingly. Future pain 
and increased dental expenses, not to men- 
tion more permanent trouble, can only thus 


be eliminated.” 
* * ok 


“Tuts is an age of specialists. And very 
rightly so. Life has become so detailed 
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and complex that intensive study and effi- 
ciency is constantly required. No better 
illustration of this fact is to be found than 
in the practice of medicine and dentistry. 

“In medicine, among other classifications, 
there are specialists in children’s diseases; 
surgery; eye, ear, nose and throat; skin; 
mental diseases and bacteriology. And the 
dental profession is also broken up into its 
several departments requiring highly spe- 
cialized training and experiences. Like the 
general practitioner of medicine, there is still 
a very great deal left for the average dentist 
to do in the practice of his profession. As 
a matter of fact, specialists are exactly 
what their name implies: men who are 
called upon to do a particular or very com- 
plicated type of work which crops up in 
addition to the usual run of conditions that 
the general physician or dentist is called 
upon to treat. 

“Among the dental specialists is the one 
who makes a business of working entirely 
with the mouths of children. He is known 
as a pedodontist. The dentist whose ex- 
clusive work is that of straightening teeth 
is termed an orthodontist. Other dentists 
make a specialty of extracting teeth; these 
are styled exodontists. And yet another 
class specializes on that bane of the mouth 
and great aid to the advertiser—‘pyorrhea.’ 
He is known as a periodontist. And, yet, 
again, there are dentists whose specialty is 
the making and fitting of plates. To them 
has been given the name prosthodontist. 

“It should be understood that these are 
the real specialists in dentistry to whom, by 
the way, the majority of their work is re- 
ferred by the personal dentist when in his 
opinion such services are required. The 
false specialists are composed of that large 
group of commercial advertisers who 
spread their alleged superior qualities in big 
black type in newspaper advertisements. 

“Therefore, if by any chance you require 
the services of a dental specialist, let your 
dentist and not a newspaper advertisement 
choose one for you.” 


* * * 


A builder who would exercise intensive 
supervision over a_ foundation would 
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scarcely become indifferent concerning the 
erection of the remainder of the structure. 
However, mothers who are careful of their 
living and food habits during the expectant 
period sometimes become comparatively 
careless regarding the essentials to the 
child’s life and health after the baby is 
born. This sad fact is especially applicable 
to dental care. 

Perhaps from a dental standpoint there 
are no more important years than the first 
two of life. At this time the teeth, jaws, 
skull, face and throat muscles shape and 
develop. And those processes are abso- 
lutely dependent upon the quantity and 
quality of food, exercise and stimulation 
to growth, and the guarding against harm- 
ful habits. 

Mothers who are perfectly capable of 
nursing their babies (and most mothers 
are) are taking a decidedly unfair advan- 
tage fo their infants if they causelessly 
substitute cow’s milk for their own. More- 
over the natural feeding process exercises 
the facial structures in a way that is im- 
possible if artificial methods are exclu- 
sively employed. 

Again, the family physician's 
concerning diet should be 
followed. He will 
use of solid foods 


advice 
scrupulously 
inform you that the 
should be excedingly 
gradual. However, speaking in averages, 
at the sixth month a well cooked wheat 
or cereal can be safely introduced with the 
mid-morning feeding; and from eight to 
ten months a strained vegetable and cow's 
milk can be added to the two o'clock re- 
past. 
ess 


“There are a great many articles that 
today are sold on the health urge. Scan 
the advertisements in any magazine and 
it will be noted that many things are of- 
fered for sale because of the alleged benefit 
to health involved in their use. No ar- 
ticle has in this connection been more 
widely, and incidentally, successfully ex- 
ploited than toothpaste. 

“However, it must be understood that 
toothpaste is neither a medicine nor a tonic. 




















It will have performed its entire function 
when it has cleansed the teeth. One has 
no right to expect or demand more of this 
essential aid to mouth hygiene. Extrava- 
gant claims are not supported by the facts. 
Moreover, if toothpastes contained other 
than cleansing constituents, in all prob- 
ability they would harm rather than do 
good to the teeth. 

“When one has eliminated the use of 
any product of this character which might 
scratch and thus damage the enamel of the 
teeth, the matter resolves itself almost 
literally to a matter of taste—and proper 
use. 

“Tt can truthfully be said that the ma- 
jority of toothpastes on the market are 
perfectly safe to use and equally effective 
as cleansing agents. But it can also be 
remarked that all toothpastes and pow- 
ders can fall far short of fulfilling their 
destiny because the user is slipshod and 
careless in his application of them. 

“Perhaps it will be disappointing to some 
to learn that a fifty percent salt solution 
or a bit of ordinary baking soda on the 
brush is just about as efficient a cleanser 
as can be obtained. However, it is much 
pleasanter and quite as well to employ the 
nice tasting and nice smelling pastes and 
powders offered for sale by the many con- 
cerns manufacturing such products. 

“Therefore, choose your paste or pow- 
der on the basis of the appearance of the 
container and the taste of its contents, if 
you feel inclined to do so. But let in- 
telligent and conscientious application be 
the daily rule. Thus give your favorite 
toothpaste or powder a chance to render a 
real service. It cannot be obtained other- 
wise.” 

* * * 
One of the most distressing facts con- 
nected with the constantly increasing 
death rate of middle life is their preventa- 
bility. For example, in nine out of ten 
fatalities for which the automobile is re- 
sponsible, downright carelessness is solely 
to blame. And 51,000 deaths in twelve 


months in the United States alone is an 
Yet that was 


awful price to pay for it. 
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the record for 1930. And what is true 
regarding the automobile can with equal 
force be applied to a number of the diseases 
whose particular affection is displayed for 
the middle aged group. 

Cancer, heart conditions and diabetes 
rely upon the ignorance of their host for 
their killing power. Frequently working 
silently and painlessly they develop the 
havoc to such a proportion that the sub- 
ject himself becomes aware of trouble only 
when death is already stalking him. 

Here again carelessness is the big ally. 
It is not too much to say that if the av- 
erage person over thirty-five would submit 
himself to an annual examination by a 
qualified physician and to a ‘semi-annual 
check-up by his dentist, much of the pres- 
ent slaying power of diseases of middle 
life would be lost. Discovery means de- 
feat. But the physician and the dentist alone 
are capable of doing it. Moreover, it must 
be done long before the victim himself 
has even a suspician that anything is wrong 
with him. 

This fact in itself, quite irrespective of 
other conditions, should send everyone of 
mature years to the dentist at least twice 
annually. Improperly cared for teeth often 
become infected with health-destroying 
and death-dealing germs. With 32 possi- 
bilities of decay and infection, represented 
by the permanent teeth, it is no wonder 
that many hundreds of persons through- 
out the United States daily become victims 
of disease, the cause of which is a mouth 
or tooth infection. 

It must be appreciated that the mouth 
is in direct communication with the sinuses 
and the passage leading to the middle ear 
and mastoid. The blood stream flowing 
through these portions of the anatomy 
picks up the disease germs of the mouth 
and teeth and delivers them to the body 
proper. It is therefore readily seen how 
easy it is for the teeth to become the 
“focal infection” for a devastating consti- 
tutional disease, not to mention many local 
acute conditions. 

No part of the body is immune from 
such an attack, the germs invading as they 
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do the heart, kidneys, stomach, nose, eyes 
and intestinal tract. 

Literally, thousands of persons are suf- 
fering from disease conditions, and many 
die, solely through mouth neglect. The 
semi-annual dental visit and the annual 
physical examination by the physician are 
efficient weapons. Are you using them? 


- & @ 


THE teeth are your best friends. At least 
they want to be classified as such. But 
friendship is a mutual affair. It can not 
thrive on one-sidedness. For this reason 
a deliberate neglect of proper mouth hy- 
giene frequently hits back with similar 
force, sometimes manifesting itself in such 
painful conditions as arthritis and neuritis. 

Anyone who has been a victim of either 
of these diseases will appreciate the great 
and painful price paid for them if they 
were directly attributable to the lack of 
mouth care. Of course, there are many 
causes for these maladies, some of them 
being entirely beyond the control of the 
victim. But the point being emphasized 
now is that proper care of the mouth, both 
personal and on the part of the dentist, 
can remove a frequent cause of these af- 
flictions. It is little enough to ask of 
anyone to bestow daily care and attention 
upon the mouth. Protection against pain- 
ful, maiming and killing diseases by way 
of teeth and gums certainly should be a 
sufficient incentive for everyone to behave 
properly with respect to his teeth. 

In this connection it is only fair to say 
that, because of a disregard of dental care 
on the part of the large majority of per- 
sons, physical disability directly traceable 
to mouth and teeth infection is exceedingly 
general; perhaps representing more distress 
in the aggregate than from any other one 
single cause. 

The time to get after matters of this 
kind is before they exist. If one waits 
too long it may become necessary to pull 
a tooth because it is abscessed. And do 
not forget that teeth lost are lost friends. 

Speaking generally, there is no good rea- 
son why persons should be compelled to 
sacrifice teeth to protect their health. 
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Teeth were designed to last a lifetime. 
And, while modern living and soft foods 
place a great burden upon the mouth, real 
care and periodic dental attention will in 
the majority of instances equal matters. 

There are too many easy ways of con- 
tracting infections and diseases without de- 
liberately adding those associated with an 
infected mouth and bad teeth. Insofar as 
possible, one owes it to himself decidedly 
to avoid them. 





TRAP SUNSHINE IN PETROLATUM 

Development of a semi-solid form of sun- 
shine, having remarkable healing effects, 
was reported recently in the American Jour- 
nal of Surgery by Dr. Eugene H. Eising, 
of New York. 

The semi-solid sunshine, which can be 
melted to a liquid, is ordinary petrolatum 
exposed to ultra-violet rays. : 

Used as an ointment, the irradiated pe- 
trolatum cures bone and skin ulcers and 
local infections of nearly every sort faster 
than any previous remedy, it was said. 

Under ultra-violet light the petrolatum 
becomes photo-active to such an extent that 
for weeks afterward it will act on an ordi- 
nary photographic plate like light. 





MANY SOURCES OF VITAMINS 

“There is no shadow of an excuse for 
giving roughage when one wants to supply 
vitamins or chemical elements. One can 
get more than enough vitamin ‘A’ in butter, 
more than enough of the two ‘B’s’ in a little 
yeast or extract of wheat kernel (obtainable 
in a drug store), more than enough ‘C’ in 
a little orange juice and more than enough 
‘D’ in a little tablet of concentrated cod 
liver oil or irradiated ergosterol.”—By 
WALTER C. ALVAREZ, M.D., Division of 
Medicine, The Mayo Clinic, Rochester, 
Minnesota.—Food Facts. 





Nature paints not in oils, 
But frescoes the great dome of heaven 
With sunsets, and lovely forms of clouds 
And flying vapors. 

—Longfellow. 
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DENTISTS AS CLOCK PUNCHERS 


One man’s food is another man’s poison. 
Although some of our readers may be in 
total disagreement with us, we nevertheless 
always endeavor to state our views plainly 
and definitely. Evasiveness in declaration 
of principle and policy is not to our liking 
and we sympathize with President Butler’s 
recent statement in which that candid 
thinker advises the injection of more back- 
bone into the editorial columns of the 
American press. In any given situation 
learn the facts, consider them dispassion- 
ately and then come out foursquare with 
your color. 

Troubled times bring desperate remedies. 
In the same category with our embryo 
dieticians are some of our striving econo- 
mists. As in the case of the former so 
do the latter pour forth much that had 
better been left unsaid. They tell us every- 
thing from nothing up, with especial em- 
phasis on nothing. Accompanied with stir- 
ring and compounding galore, our ills are 
being treated gratuitously by various forms 
of dental economic medications, many of 
which can be collectively grouped under 
the heading of contract practice. By the 
latter we mean any form of professional 
activity between dentist and patient in 
which a third party, financially interested, 
intervenes. 

For instance, take the pertinent issue of 
compulsory health insurance. We omit the 
voluntary form because the latter is merely 
camouflage since all students of this sub- 
ject know that it eventually becomes com- 
pulsory or dies entirely. Here the insur- 
ance company is the third party. The com- 
mercialized industrial clinic in its many 
forms, the corporation controlled medical 
center, be it university or otherwise, the 
socialized state institution operating under 
the principle of compulsory health insur- 
ance, and panel dentistry are all represen- 
tative of contract service because in each 
case there is a third party seeking financial 
gain at the expense of the two primary 
parties, namely, patient and doctor. 


But the material loss to our profession 
is not the only one. There is another loss 
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far more important. Shall we sell our 
souls? Shall we retain our complete pro- 
fessional freedom or shall we barter it to 
“big business” under the benign guise of 
public welfare and assured income? Would 
you like to punch a clock? Would you like 
to be given so and so many minutes to do 
an amalgam filling? Would you like to 
snivel about the chief of your contract 
service clinic in order to hold his favor? 
Will you be pleased to trudge your way to 
the office of the street-corner politician who 
you will have to approach for a place in 
some contemplated government group cen- 
ter and ask him, hat in hand, to help you 
out? Did you ever encounter anything 
more vile in contemporary life as it actu- 
ally is, than this species of go-between, who 
will ultimately dominate such a system? 
As for compulsory insurance, will you be 
satisfied with the crumbs from the table 
of the insurance magnates who will view 
you as mere puppets in their exploiting op- 
erations? Don’t you consider yourself for- 
tunate that up to this time no one has taken 
dentistry out of your hands? Do you really 
want to be owned by others who will shake 
you upside down until you have not enough 
strength left to protest any further? Under 
such circumstances will that assured pay 
envelope still look so good to you and what 
will become of public welfare? 

For foul play in insurance company and 
industrial clinic methods, read the report 
rendered last month to Governor Roosevelt 
by the straight speaking members of the 
Moreland Act Commission, appointed by 
him to investigate the status of workmen’s 
compensation insurance in this State. A 
dirtier exposure was never made. 

The important point is that the dentist 
wherever possible should remain his own 
employer. The exceptions to this policy 
exist only in the case of the teacher em- 
ployed in the dental school; the researcher 
in the scientific laboratory; the clinician in 
the truly charitable institution; and the 
dental officer in the government service or 
industrial company where he serves as an 
expert health consultant. 


Does this mean that group practice is to 
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be derided? No indeed; group practice and 
the group center owned and completely con- 
trolled by dentists themselves, without any 
third intervening party, is a valuable ad- 
junct to private practice in the effort to 
solve the perplexing question of service to 
the poorer masses. Under that specifically 
designated condition let us avail ourselves 
of all possible business management aids 
and helpful analytical surveys tending to 
consummate our sacred ideals of a better 
and more universal dental health service. 
Of course it is understood that the State 
will always regulate and supervise the edu- 
cational and legal aspects of dental practice 
so that the public will be fully protected. 

And do not be misled by the man who 
tells you that dentistry and medicine have 
botched matters and require outside inter- 
vention. Ask him why the “big business” 
interests have botched things a good deal 
more. Inquire as to what the altruistic 
capitalists of our country have done to 
enable the millions of lower-bracketed wage 
earners to secure a decent enough incre- 
ment so that they will not find it necessary 
to resort to health insurance in order to 
pay their professional bills. The pot calls 
the kettle black. Have we really made such 
a bad job of it? Ask that big-hearted eff- 
ciency minded and thoroughly unselfish “big 
business” man, who is willing to shed the 
last drop of the doctor’s blood for public 
welfare, whether or not he will make the 
same tremendous sacrifices the doctor has 
made and then punch a clock for thirty or 
forty dollars a week with somebody else as 
his “boss.” 

Be assured that he won’t say “yes.”— 
J. H. K. in the Harlem Dental Society Bul- 
letin. 





ATOM SPLITTERS VISIT U. S. IN 
CANCER WAR 

Germany’s famed atom-splitters, Dr. 
Arno Brasch and Dr. Fritz Lange, of the 
University of Berlin, are in this country 
in the hope of discovering methods of con- 
structing an apparatus that may supplant 
X-rays and radium in the treatment of 
cancer. 
Doctors Lange and Brasch were the first 
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scientists to make elaborate use of 2;500.- 
000 volts of electricity. 





A NEW DENTAL DISCOVERY 
Two medical missionaries, Dr. and Mrs. 
R. Gordon Agnew of the West China Union 
University, announced recently in New 
York City the discovery that tooth-decay 
can be warded off by vitamin D and phos- 
phorus in the diet. The report and findings 
come after scientfic study of over ten years’ 
experimenting on 350 children. 

Dr. E. V. McCollum of Johns Hopkins 
University, one of the world’s foremost 
dietitians, states it is a “milestone in scien- 
tific progress.” 

“Their work,” he said, “eliminates con- 
fusion about the diet needed for teeth. 
Vitamin D comes from sunshine and cod 
liver oil, or their substitutes. The phos- 
phorus foods in order of their richness are 
egg yolk, milk, meats, leafy vegetables, and 
the seeds, grains, roots and tubers. 

“The saliva,” said Dr. McCollum, “is 
probably the means of tooth protection 
through phosphorus it receives from the 
blood.” 

Dr. Agnew said they found their clue in 
analysis of 3,000 diets of Chinese and 
Tibetans who have better teeth than Amer- 
icans. They returned to the University of 
Toronto for scientific investigation and 
were able to cause 100 per cent decay in 
teeth of rats by diet alone. 

Finally, this year, the feeding of chil- 
dren began. Decay was not only prevented 
among those with the rich phosphorus vita- 
min D balance, but decav already started 
was stopped. 

“The significant fact,’ said Dr. Mc- 
Collum, “is that the Agnews for the first 
time, consciously and under scientific con- 
trol, have succeeded in producing and pre- 
venting dental caries (decay) practically 
at will, and to a degree approaching 100 
per cent. Their work gives further strength 
to the conclusion that dental caries can be 
largely, perhaps wholly, prevented by cor- 
rect eating. 

“The Agnew work enables us to dispose 
of certain misconceptions more or less 
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widely held in the past. The popular be- 
lief that tooth decay is due to impaction 
and fermentation of food within fissures of 
the teeth is doubtless true in certain cases. 
We will probably never be able to do with- 
out the toothbrush. 

“One of the oldest, most widely held and 
most erroneous popular beliefs has been 
that tooth-decay is largely due to eating 
too much sugar and other sweets. Although 
sugar itself does not decay teeth, sweet- 
eating contributes indirectly, because 
sugar satiates the appetite so quickly that 
a lack of the more essential food elements 
usually results. The Agnews appear to 
have conclusively demonstrated this truth 
in the experimental research they have just 
reported. 

“Another theory that gained wide ac- 
ceptance is that decay is caused by a 
deficiency of vitamin C. It has nothing to 
do with the primary cause of dental caries. 

“The inference to be drawn from this 
research work is that if we eat an adequate 
supply of vitamin D, drink plenty of milk 
and eat plenty of vegetables and other 
foods rich in phosphorus, nearly all of us 
can avoid dental caries.” 


Asked after the luncheon to suggest a 
specific diet, Dr. McCollum specified a 
quart of milk daily, eggs several times a 
week, a leafy vegetable at least once a day 
and a salad twice a day, and “after then 
anything you like.”—Food Facts. 





This story was told at the American 
Association for the Advancement of Science 
meeting at the University of Syracuse by 
Professor Victor K. La Mer, of the De- 
partment of Chemistry, Columbia Univer- 
sity. 

Dr. La Mer said: 

“The pigeon experiment raises the ques- 
tion: Is it not likely that in human nutri- 
tion, too, a deficiency of bone-building ele- 
ments may pass unnoticed for a long time, 
and its effects may be ascribed to other 
causes?” 

Since Voit’s time science has found out 
a great deal of just what happens if there 
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is a lack of calcium and phosphorus in the 
diet of children and adults. 
* * * 

There is plenty of evidence, gathered by 
many scientists, to show that deficiency of 
calcium and phosphorus leads to weakness 
of the bone structures, the very framework 
of the body. Such diseases as rickets and 
degeneration of the teeth are among the 
more glaring injuries produced. 

ee « 

Perhaps the most revolutionary experi- 
ments are those now being made at Colum- 
bia University by Professors H. C. Sher- 
man and H. I. Campbell upon rats, for 
generation after generation. By feeding 
rats more milk than is necessary for bal- 
anced diet their average length of life has 
been increased by more than ten per cent 
and their old age has been markedly de- 
ferred. 

“When translated to human beings,” com- 
ments Dr. La Mer, “the improvement cor- 
responds to an increase in the span of life 
from seventy to seventy-seven years.” 

* * * 

The higher proportion of milk that pro- 
duced such marvelous results means an in- 
crease of calcium, vitamins A and G, and 
certain amino acids. It is calcium that 
appears to be mainly involved. 

* * * 

Investigations show that the American 
diet, on the average, is below the normal 
standard in regard to calcium and phos- 
phorus. The Finnish people eat 2 to 4 
grams of calcium and 2.2 to 4.8 grams of 
phosphorus, while Americans average only 
0.73 gram of calcium and 1.58 grams of 
phosphorus. 

* * * 

Eat more leafy vegetables and drink 
whole milk, so that enough calcium and 
phosphorus may be stored within the frame- 
work of the body for all sorts of uses. 





Old remedies for toothache, called occa- 
sionally in the seventeenth century “gout in 
the teeth,” included oil of vitriol, a decoc- 
tion made of a frog cooked in vinegar, and 
the American tobacco plant (nicotiana ta- 
bacum) ! 








450 


“TEMPORARY” AND “PERMANENT” 
DENTURES 

Strictly speak.ng, there is no such th-ng 
as a “temporary denture” or a “permanent 
denture,” since the dentures do not change. 
It is the mouth tissues that shrink, mak- 
ing the mouth conditions temporary. 

—Horner. 


It would we well if the terms “tempo- 
rary dentures” and “permanent dentures” 
were entirely eliminated from our vocabu- 
lary. Like “guaranteed dentures” they are 
terms that have come down to us from 
the early days of practice, and they have 
remained with us to create needless mis- 
understanding with our full denture pa- 
tients, to keep denture fees on a low basis 
and to be, in the majority of cases, the 
cause of untold dissatisfaction to both pa- 
tient and operator. And the terms will 
continue to remain as objectionable factors 
in full denture construction until the pro- 
fession decides that they deserve no place 
in that phase of practice devoted to the 
problem of restoring edentulous mouths 
to a state of comparative comfort and 
usefulness. 

If the making of “temporary dentures” 
with its attendant evils of dissatisfaction 
and low fees is ever to be completely ban- 
ished from the field of full denture con- 
struction and become an unheard-of thing 
to future generations of full denture pa- 
tients; and if our patients are to be taught 
that “permanent dentures” are, in the very 
nature of things, temporary (the paradox 
is more apparent than real), it will be 
necessary for each and every one of us 
to educate our full denture patients along 
far different lines than we have been edu- 
cating them in the past. Does there ap- 
pear to be any valid reason why we should 
attempt to make our patients believe that 
we can construct for them artificial den- 
tures that will never require change or 
that will render eternal service, when Na- 
ture with all her wonderful powers has 
succeeded only in making natural dentures 
that are “temporarily permanent”? 
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THIS IS AN OLD PLACE TOO 

The other day in New Jersey a steam 
shovel éxcavating a water hazard for a 
new golf course dug up five big teeth and 
some bones of a woolly mammoth which 
had lived at least 25,000 years ago. Last 
summer on the Crow Indian Reservation 
in Montana an expedition found the skele- 
ton of an armored dinosaur, some millions 
of years old. 

Fossils of large camels have been found 
in Oregon; in*the Grand Canyon we can 
look today at footprints made by animals 
25,000,000 years ago; mastodon bones lie 
deep in the marshes of Florida. The low- 
ering of the waters of a lake in Arizona 
exposed the ruins of a city thousands of 
years old, in which was an “apartment 
house” larger than any on Park Avenue in 
New York. In the Nevada desert is a 
buried city, six miles long, more ancient 
than the tomb of Tutankhamen. 

One of the most glorious of civilizations 
once flourished on our continent. Fifteen 
centuries ago the Maya Indians, in Mexico 
and other parts of Central America, reached 
a stage of culture which we now might 
envy. Among many other things have been 
found there human teeth with fillings more 
skillful than the dentists of today can make. 

Tradition has held variously that the 
“cradle of the human race” was in Egypt, 
in Asia, in Europe. But all these discov- 
eries make us realize that America is an 
old place, tco—Woman’s Home Com- 
panion. 





OUR CREED 
Who asks not, the chambers are darkened 
Where his soul sits in silence alone. 
Who gives not, his soul never harkened 
To the love call of zone unto zone. 
Who prays not, exists, but he lives not. 
A blot and a discord is he. 
Who asks not, receives not and gives not, 
Were better drowned in the sea. 
Ah, the asking, receiving and giving 
Is the soul of the life that we live. 
All the beauty and sweetness of living 
Is to ask, to receive and to give. 
—From “Life and Action.” 


























FRIENDLY BY-WAYS 











MEMORIAL DAY 
VALLEY OF THE SHADOW 


God, I am traveling out to death’s sea, 
I, who exulted in sunshine and laughter, 
Thought not of dying—death is such waste 


of me! 
Grant me one comfort: Leave not the 
hereafter 
Of mankind to war, as though I had died 
not— 
I, who in battle, my comrade’s arm 
linking, 


Shouted and sang—life in my pulses hot 
Throbbing and dancing! Let not my 


sinking 

In dark be for naught, my death a vain 
thing! 

God, let me know in the end of man’s 
fever. 


Make my last breath a bugle call, carrying 
Peace o'er the valleys and cold hills 
forever! 
—JOHN GALSWoRTHY. 





“One generous feeling—one great thought 
—one deed 

Of good, ere night, would make life longer 
seem 

Than if each year might number a thou- 
sand days— 

Spent as is this by nations of mankind. 

We live in deeds, not years; in thoughts, 
not breaths; 

In feelings, not in figures on a dial. 

We should count time by _heart-throbs. 
He most lives 

Who thinks most—feels the noblest acts 
the best. 

Life’s but a means unto an end—that end, 


Beginning, mean and end to all things— 
God.” 


“Festus,” by 


—From 
BAILEY. 


PHILIP JAMES 
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This is not dentistry but good philos- 
ophy, and no doubt we all can absorb the 
meaning and apply it—Ed. 


THE OLD YEAR 


What is the Old Year? ’Tis a book 

On which we backward sadly look, 

Not willing quite to see it close, 

For leaves of violet and rose 

Within its heart are thickly strewn, 

Marking love’s dawn and golden noon; 

And turned-down pages, noting, days 

Dimly recalled through Memory’s haze; 

And tear-stained pages, too, that tell 

Of starless nights and mournful knell 

Of bells tolling through trouble’s air 

The De Profundis of despair— 

The laugh, the tear, the shine, the shade, 

All ’twixt the covers gently laid; 

No uncut leaves; no page unscanned; 

Close it and lay it in God’s hand. 
—Clarence Urmy. 





AN INVITATION TO THE COUNTRY 

Pity upon you, brother, and all my pity! 

You sad-eyed men who rush like herded 
sheep 

Into the granite canyons of the city 

When the first lark awakens from his sleep! 

You should arise at daybreak, go with me 

Deep into fern-sweet valleys bright with 
laurel, 

Where butterflies are drifting eternally, 

And bird and bee and flower make no 
quarrel. 

Here there is a leafy quiet and solitude, 

No hurrying of the ripening buds to burst; 

Where yellow jasmine opens in the wood 

No single blossom hastens to be first, 

But silently they smou!der, one by one, 

Like golden fragments of a shattered sun. 


My brook is cool with music and it flows 
In simple patterns with a simple tune; 
Over the patient rocks it leaps, and goes 
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Blue with the daylight, silver with the 
moon. 

There is no thing more tranquil than the 
eyes 

Of cattle grazing, slowly looking up; 

Their peace will tell you that no beauty lies 

Past emerald pastures bright with butter- 
cup. 

And in the lavender of evening, in that spell 

Which lifts the heart to Heaven, you will 
hear 

Perhaps, half-lost, the tinkling of a bell 

As though the dusk had spoken, suddenly, 
clear. 

And you will find in watching skies at night 

No star more lovely than my candlelight. 


Pity upon you, brother, and all my pity! 
For you are starved within your granite 
walls! 
Your ears are deafened by the crying city! 
No sunrise shakes you, and no twilight falls, 
But finds you withering at some sweating 
task, 
Sad eyes intent, like some old worshipper, 
Wearing your agony like a shining mask, 
Peering from cages like a prisoner! 
Fold up your books and lay them all away; 
Empty your pockets of their gold, ill-got; 
Unloose your shackles. At the break of day 
We shall be treading lanes where Time is 
not, 
Where mountains beckon, cool and glam- 
orous 
Above the valleys; and peace shall go with 
us. 
DANIEL WHITEHEAD Hicky. 





AN AVERAGE DENTIST 


I am just an average dentist, 
With an average dentist’s skill; 

I've never set the world on fire 
And likely never will. 


The fit I get on plates I make 
Could easily be beaten; 

An upper that I made drops down 
When soft, plain bread is eaten. 


My inlays are just average, too, 
That’s all that I could say; 
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For one I placed a year ago 
Came out the other day. 


I often get discouraged 
And then I’m filled with doubt; 
Occasionally I break a tooth 
When trying to get it out. 


But the thing that makes me happy 
And brightens up the day, 

Is when the patient promptly pays 
In a grateful sort of way. 


Then I go to dental meetings 
And hear some fellow say 

He’s making fifteen thousand per 
And works but half the day. 


He never has a failure, 
His life is one sweet song; 
Methinks he is a lying 
Although possibly I’m wrong. 


And when that time shall come 
When I pass o’er the brink 

And I go before St. Peter 
Here’s what I like to think: 


He’ll say, “You were an average dentist 
That’s all you claimed to be; 

Your record here is straight and clear 
And makes a hit with me. 


A dentist came here yesterday 
Bulged out with brag and gloat; 
I had to send him down below 
Because he got my goat.” 
H. D. Burke. 





WHAT'S LIFE? 
What's life? To love the things we see: 
The hills that touch the skies; 
The smiling sea; the laughing lea; 
The light in woman’s cyes; 
To work and love the work we do; 
To play a game that’s square; 
To grin a bit when feeling blue; 
With friends our joys to share; 
To smile, though games be lost or won; 
To earn our daily bread;— 
And when at last the day is done 
To tumble into bed. 
—GRIFFITE ALEXANDER. 








Friendly By-ways 453 


THE WIND AND THE NIGHT 
I shall go out again with the wind and 
the night— 
Listen again to the wind’s old gallant song. 
I have been absent too long, 
Strangely forgetting the loneliness—the de- 


PLEASE NOTE 
Notice! Positively no more baptizing in 
my pasture. Twice in the last two months 
my gate has been left open by Christian 
people, and I can’t afford to chase cattle 
all over the country just to save a few 








light! sinners.—Selected. 
I shall be lost on the earth, as lost in the EACH HAS HIS SHARE 

sky “If times are hard, and you feel blue, 
Are a few small stars. And I shall know Think of the others worrying, too; 


Just because your trials are many, 
Don't think the rest of us haven’t any. 
Life is made up of smiles and tears, 
Joys and sorrows, mixed with fears. 


once more 
The night that I knew before— 
The beautiful words of the wind’s old 
gallant cry! 
—CATHERINE PARMENTER. “And though to us it seems one-sided, 
Trouble is pretty well divided. 
If we could look in every heart, 
We'd find that each one has its part. 
there?” And those who travel Fortune’s road 
“Why, there is condensed milk, evapor- Sometimes carry the biggest load.” 
ated milk, sweet milk, and butter milk. —Battle Creek Sanitarium News. 
Why do you ask?” 
“Well, I was trying to draw a cow, and If some people realized the things they 
I want to know how many spigots I should cannot do they would not hold such a high 
put on.” opinion of themselves. 


DIAMOND JUBILEE 


American Dental Association 
Stevens Hotel, Chicago 
August 7-8-9-10-I1-12, 1933 
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ON TO CHICAGO |! 


for the 


CHICAGO CENTENNIAL DENTAL CONGRESS 


Under Auspices of the Chicago Dental Society 





Little Boy (with pencil and pad): 
“Mister, how many kinds of milk are 








An ideal vacation! Combine pleasure with profit—an opportunity to attend lectures and 
clinics given by dental leaders from all parts of the world. See the greatest commercial 
exhibition in the history of dental meetings. Come and bring your family with you for a 
never-to-be-forgotten week in the Nation's second largest city! 


In Conjunction with A Century of Progress International Exposition 
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MORRISON HOTEL INVITES STATE 
GROUP 

To facilitate keeping the Illinois State 
Dental Society group intact, during the 
American Dental Association Convention, 
August 7-12, the Management of the Mor- 
rison Hotel has set aside a block of rooms 
for our members and assure all com- 
fortable accommodations. 

At our disposal, also, has been placed 
comfortably furnished Club Rooms, for 
the convenience of our members in meet- 
ing and entertaining their friends. 

The central location of the Morrison 
Hotel will interest those of us who wish to 
take in the theatres and shops. 

The opening of the New Tropical Ter- 
race Gardens in the Morrison has been the 
talk of Chicago and for dinner parties with 
its cool setting of spreading palms and 
flowering rose trees, will be sure to inter- 
est those of us who wish a delightful eve- 
ning of good food and rhythmic tunes in a 
reposeful spot where we may relax after a 
strenuous day. 

The Management of the Morrison also in- 
forms us that there will be a regular bus 
service from the hotel to A Century of 
Progress for a nominal fee of 10 cents. 





CHICAGO DENTAL SOCIETY 

The regular monthly meeting of the 
Chicago Dental Society, the last of the 
year, was held at the Stevens Hotel, Tues- 
day evening, May 16, 1933. Dr. C. N. 
Johnson presented a very interesting pa- 
per entitled “What Course Shall Dentistry 
Follow in Coping with Its Major Economic 
Problems?” He emphasized the dentist’s 
individual responsibility as the keynote of 
economic success, explaining why dentists 
fail financially, also giving valuable sug- 
gestions for economic improvement. 

Mr. T. M. MacDonald’s lecture on 





“Practical Economics” was greatly appre- 
ciated. He stated that dentistry occupies 
an insignificant place on the average fam- 
ily budget. He outlined a practical plan 
to sell modern dentistry directly to pa- 
tients in a refined ethical manner. 

All members were also happy to welcome 
Dr. W. I. McNeil, President of the IIli- 
nois State Dental Society. He responded 
with a few fine appropriate remarks. 

The Dental Emergency Commission re- 
ports that beginning with May the Emer- 
gency Relief Fund has increased its al- 
location from $2,000.00 to $6,000.00 per 
month so that necessary dental service 
can be properly extended. 





FOX RIVER VALLEY DENTAL 
SOCIETY 


An afternoon and evening meeting of 
the Fox River Valley Dental Society was 
held at the Baker Hotel at St. Charles on 
May 23rd. Dr. Clarence O. Simpson of 
St. Louis was the clinician. He demon- 
strated with the use of an X-ray machine 
and a chair the technique and procedure 
of taking X-ray pictures. In the evening 
he showed some very interesting slides on 
the same subject. A large number were 
in attendance at both sessions. 

PEORIA DISTRICT DENTAL 
SOCIETY 

The annual election of officers of the 
Peoria District Dental Society was held 
Monday evening, June 5th, at the Univer- 
sity Club, Peoria. 

The following officers were elected: 

President, C. Carroll Smith, Peoria. 

Vice-President, A. E. List, Havana. 

Secretary, O. B. Litwiller, Peoria. 

Treasurer, E. E. Hoag, Peoria. 

Librarian, L. F. Tinthoff, Peoria. 

Governor for three years, R. L. Graber, 
Peoria. 
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Dr. Arthur E. Lyon, Havana, was elected 
to membership. 

The next meeting will be held on Octo- 
ber 2nd at the University Club, Peoria. 





Members and friends of the La Salle 
County Dental Society attended a dinner 
given at the Ottawa Country Club, Thurs- 
day evening, June 1, complimentary to 
Dr. L. E. Jordan of Ottawa, who will leave 
in the near future to make his home in 
Cobourg, Canada. 

Dr. Jordan was elected secretary of the 
La Salle County society at the reorgan- 
ization October 24, 1904, serving until 
1906. He was elected president in 1907, 
serving until October 1908, and has main- 
tained continuous membership, being a life 
member of the State society. 





At a meeting of the Warren County 
Dental Society held May 24, 1933, at Dr. 
W. S. Phelps’ cottage on the Mississippi 
at Oquawka, IIl., the following officers were 
elected: President, Dr. Cara D. Campbell, 
Stronghurst; vice-president, Dr. A. W. 
Glass, Monmouth; secretary, Dr. E. B. 
Knights, Monmouth; treasurer, Dr. R. B. 
Vaughn, Monmouth; librarian, Dr. W. S. 
Phelps, Monmouth; Dr. H. W. McMillan, 
Roseville. 

Date and place of next meeting, fourth 
Monday in September at Monmouth, II. 

Respectfully submitted, 
E. B. Knicut, Secretary, 
Monmouth, IIl. 





THE STATUS OF DENTAL JOURNAL- 
ISM IN THE UNITED STATES 
(Report of the Commission on Journalism 
of the American College of Dentists) 
A complete survey of dental journalism, 
containing a history; a study of trade- 
house relationships and influences; nineten 
tables of detailed data and statistics; an 
analysis of the conditions in dental jour- 
nalism; conclusions and recommendations 
of the Commission and constructive crit- 


ical comment regarding each of the im- 
portant dental periodicals; and a bibliog- 
raphy on dental journalism from 1839 to 
1931. 


A copy of this 238 page work should 
be in every dental and medical library, 
and should be read by every dentist with 
sufficient pride in his profession to wish 
to see its journalism elevated to a dig- 
nified status. 


Copies may be obtained from Dr. Al- 
bert L. Midgley, Secretary, 1108 Union 
Trust Building, Providence, Rhode Island. 

In paper cover, $4.00; cloth-bound, 
$5.00. 





DENTISTS VISITING FAIR OFFERED 
LOW RATES BY PROFESSIONAL 
“YY” HOTEL 


If your vacation plans for this summer 
include a trip to Chicago’s Century of 
Progress Exposition (as they should!), 
your budget can be figured a little closer 
by living at the West Side Professional 
Schools Y. M. C. A. 


This “Y,” in reality a 346-room hotel, 
caters to medical and dental students of 
the West Side Medical Center during the 
collegiate year. With the schools closed 
for the summer, it is estimated that 250 or 
more rooms will be available for transients 
during the duration of the Exposition. 
These are being offered to visiting doctors, 
dentists, technicians and nurses, and their 
families and friends, at special rates—$1.00 
per night or $6.00 per week for members of 
the Y. M. C. A.; $1.25 to $1.50 per night 
or $7.00 per week for non-members. Both 
men and women will be accommodated. 


The building is located only about ten 
minutes’ ride west of the “Loop,”’ Chicago’s 
downtown business and theatre district. 
Transportation facilities include elevated, 
street-car and bus lines. Main highways 
from the west and southwest pass within 
two blocks. 


For further information or reservations 
address J. A. Hiller, Executive Secretary, 
1804 W. Congress Street, Chicago, Illinois. 


























456 THE ILLtino1is DENTAL JOURNAL 
COMPONENT SOCIETY ROSTER 
. % NEXT SUBSEQUENT 
SOCIETY PRESIDENT SECRETARY | MEETING MEETINGS IF ANY 
| 
ADAMS- Edward F. Koetters|}H. R. Farwell... | hina \First Tuesday and Wednes- 
HANCOCE ...| Quincy ......... SS eer day in November. 
G. V. BLACK |Ross Bradley ..... il BRE Aascnkcarcsniness |Annual, January. 
DISTRICT ...| Jacksonville .... Jacksonville ... | .-.ccccccscccees 
CENTRAL E. B. Strange..... ,  Bilte....0.2:. |Shelbyville ...|Third Wednesday and 
ILLINOIS ...} Hillsboro ....... Shelbyville .|Feb., 1934...) Thursday in February. 
| 
CHAMPAIGN- IE. G. Stevens.....|H. S. Foster..... Champaign ..|Third Thursday of March 
DANVILLE ..| Champaign ..... Danville ...... October 19...| and October. 
CHICAGO —— C. Miller. .|Stanley D. Tylman|Chicago ..... Third Tuesday of each 
185 N. Wabash} 185 N. Wabash month except June, July 
Ng Ee Ave. ......... and August. 
Chicago, Ill.. Chicago, IIl.. é 
EASTERN S ©. Mul ....<.. W. J. Gonwa....|Charleston ...|April and September. 
ILLINOIS ...} Paris............. Chrisman ..... April 13, 1933 
a ae L. A. Henry... P, J. Kartheiser.|St. Charles.../Third Wednesday in each 
ALLEY ..... Wheaton ....... Ce, April 19..... month. 
KANKAKEE .../c. M. Marberry.../E. B. Croxen....|----:sseseeeeees Third Thursday in March 
MNS ic cisccene Kankakee 2...) -+eeeeeeeeeeeees and September. 
KNOX ......++e/R. H. Fell........ C. A. Treece....|.s.sseseeeeeeee: Third Tuesday in each 
Galesburg ...... Galesburg .....)---+esesereeeees month except June, July 
and August. 
LA SALLE ....-|5. C. Wood........ J. C. Heighway.. April and October. 
ere Ottawa ...csee 
McDONOUGH- [Edwin J. Schafer..|K. G. Worrell...|Rushville .... 
FULTON ....-} Bushnell ...... Macomb ...... Oct., 1933 
McLEAN We Be: 5.5. A. G. Orendorff..}Bloomington . 
Fairbury ....... Bloomington bieecbeceseness 
MACON. ‘Gama... . P, B. Berryhill. .|Decatur ..... Second Tuesd f h 
MOULTRIE ..| Decatur ........ iaemr -....2 April 11 ..... yee ons May, om 
July and August. 
MADISON ...../Leroy M. Fink....]H. D. Bull......[--sseseeeeeeees February and October. 
Edwardsville ....] Jerseyville ....J-sees+eeeseeeees 
NORTHWEST .|/Foy R. Matter....|S. R. Neidigh....|Freeport ..... Three or four each year. 
Freeport .. ..... Freeport ...... 
PEORIA C. Carroll Smith... PER First of each 


DISTRICT .. 


ROCK ISLAND. 


SANGAMO- 
MENARD- 
LOGAN .. 


ST. CLAIR 


SOUTHERN 
ILLINOIS .. 


WABASH 
RIVER 


WARREN 


SIDE- 


WHITE 
LEE 


WILL- 
GRUNDY .... 


WINNEBAGO .. 





Peoria ..ccccccce 
F. M. Helpenstell. 
Rock Island 


H. B. Singler 
Springfield ...... 
E. L. Rauth 
Belleville 
Lester I. 
Ashley 
G. C. Prichett.... 
Mt. Carmel 
Cara D. Campbell. . 
Stronghurst 


Grover C. Moss... 
Dixon 

John Limacher 
Joliet 








A. A, Hoffman.... 
Rockford 


O. B. Litwiller.. 
Peoria 


1. H. Nichols.... 


Rock Island.. 


H. P. Robinson. . 
Springfield 


R. C. Kolb 
Mascoutah 


.}Roy R. Baldridge 


Centralia 


October 2nd 


Harrisb’g, IIl. 
March, 1934 











D. Z. Wylde... ..]-ssccsccscccces. 
Oblong .......)ececeeceeeeeceee 

E. B. Knights. ..]Monmouth 
Monmouth .\Sept. 25th 

OE. DD, Beate... Pecccccccsescccee 
Ee Ree 

Hubert Kelly eR steed 
| ee SR ery 

Fred L. Mead...|Rockford 


Rockford 


Monday 
month except July, Au- 
gust and September. 

February, May, September 
and December. 


‘Second Thursday in each 


month except July, Au- 
gust and September. 


Semi-Annual — March and 
October. 

Annual — Second Wednes- 
day in October. 


.|Fourth Monday of each 


month except June, July 
and August. 
May and December. 


Second Thursday in Jan- 
uary, March, May, Sep- 
tember, November and 
December. 


.|Second Wednesday in each 


month except June, July, 
August and September. 

















Advertisements XI 

















NEW 


CENTRAL PROSTHETIC LABORATORIES, INC. 
PEORIA, ILLINOIS 


Announces Two 


NEW and IMPROVED 
PRODUCTS 


ALUM QLINE 


With a simplified technique, which enables you to reline your 
own dentures without vulcanizing. It eliminates discomfort 
to the patient and insures a perfect fit. 























For Pyroxylin cases, we recommend 


DENT URLINE 


Which has a natural gum tint that harmonizes with all 
condensite materials. 


SOME ADVANTAGES OF ALUMOLINE & DENTURLINE ARE: 





























1. Can be used directly or indirectly. 

2. No Vulcanizing. 

8. Relines any Denture (full or partial). 

4. Produces a smooth glossy surface. 

5. Moisture proof. 

6. No taste or odor. 

7. Not affected by the acids of the mouth. 

Mail Coupon NOW 

l CENTRAL PROSTHETIC LABORATORY, Inc. : 
220 Central National Bank Building, Peoria, Illinois. 

(] Alumoline (1) Denturline | 

| 1) Send $1.00 trial size (approximately Relines 2 to 3 cases) | 
| (© Send $2.00 size (approximately Relines 7 to 10 cases) | 
| Q Send $4.00 size (approximately Relines 14 to 18 cases) | 
O Send literature 1) Check enclosed. 
() Charge through dealer Ci i. 2S. Be. | 
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WASHINGTON STREET AT WABASH AVENUE 


Chicago’s Finest Office Building 


An Ideal Location for Physicians and Dentists 
Limited Amount of Space Available on Professional Floors 
FRANCIS W. BOYDEN, Manager 
Telephone Franklin 1680 


Owned and Operated by 
THE ESTATE OF MARSHALL FIELD 
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ranks among the valuable 
contributions of Dentistry to 
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and advertisers should include this 
valuable medium in their advertis- 
ing campaign to reach the Dentists 
of Chicago and throughout the 
state of Illinois. 








ILLINOIS DENTAL JOURNAL 
ADVERTISING DEPT. 
P. R. ST. CLAIR 


11 E. AUSTIN AVENUE, CHICAGO 
PHONE, WHITEHALL 6425 
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PRICE REDUCTION OF 
HARPER’S ALLOYS 


5 ozs. $7.00 
1 oz. $1.60 


Address your dealer. 
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Now that we have 
-A NEW DEAL” 
Now is the time to 
ADVERTISE 
to get your share of the 
BUSINESS 
EXPANSION 
which is bound to follow 


just as surely as a New 


Day follows the Dawn. 


Sem ff 


Phone RANdolph 0232 for 
prompt OVERNIGHT DELIVERY of 


DENTAL GOLDS 


ORTHODONTIC METALS —TRUBYTE TEETH 


STEELE 
HECOLITE 


S FACINGS 
ALCOLITE 


ces Paid for 


Highest Pri 
Dental SCRAP GOLD 


OLDSMITH BROS. 


Smelting & Refining Co. 


5 N. Wabash Avenue, Chicago 











| IPANA 


| TOOTH 
PASTE 


| Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
|| condition generally. 


Stol- 
JYers 
k Co, 


Siperemen— ailils 
— = 
HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 
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Please mention “The Illinois Dental Journal’ when writing to adver- 
tisers—lIt identifies you. 


BERRY DENTAL LABORATORY CO 2 and 3 
BRISTOL-MYERS CO... . . _ XIV 
BROWN DENTAL LABORATORY, ROBERT C IX 
BROWN LABORATORY, H. R.... vi 
CASSILL PORCELAIN DENTAL LABORATORY _ 
CENTRAL PROSTHETIC LABORATORIES, INC XI 
CHRISTOPHER & GOLBECK, INC” Vil 
COREGA CHEMICAL CO... - 
CRESCENT DENTAL MFG. CO. vill 
CRUSE DENTAL LABORATORY, L. B.. ow 
I  cicacis swcavccansigacues 4th Cover 
GOLDSMITH BROS. SMELTING & REFINING CO... XIV 
HARPER, DR. WM. E. XW 
S KIMBALL DENTAL MFG. CO.............. 3rd Cover 
KNOTH DENTAL CERAMIC AND GOLD LAB. a fa 
, MORRISON HOTEL ..... .....2nd Cover 
MONROE DENTAL CO. . -.. XVI 
' PITTSFIELD BUILDING . . Xt 
STANDARD DENTAL LABORATORY 
THE ILLINOIS DENTAL JOURNAL 
ADVERTISING DEPARTMENT 
P. RAYMOND ST. CLAIR 
11 East Austin Ave., Chicago... Phone Whitehall 6425 



































TueE ILLrnots DENTAL 


JOURNAL 





















which we are known are: 


Trade Mark 





185 N Wabash Avenue 
CHICAGO 





PROGRESS! 


In keeping with the spirit of Chicago we are ever contribut- 
ing some thought to progressive dentistry. 


1. Metalform Castings. These embody the 

manner yet devised to insure accurate castings. 
2. The Porce‘aid Crown. A Monroe 

requirements of the most exacting 

A Veneer Crown that is esthetic, durable, and sure-fitting. 
3. Anatomical Denture. Each case is constructed to restore 


definite, normal functional movements. 


~ We want to grow with Chicago. Let us help you to grow, too! 


MENTALGSS 


900 Medical & Dental Arts Building 


Among those for 


most scientific 


product that meets the 
patients and operators. 


Trade Mark 


VW 


Casting 
























Process of 
fusing se- 


Outer layer 


enamel lected shades 
through ot porcelain 
which light with the ar- 






is reflected tificial den- 

by artificial tin — uniting 

dentin. a base of 
unsurpassable 
strength — 
creates the 
reflecting 
light which 
givesthe 
natural 
beauty. 

Ideal jacket 

crown prep- 

aration. 

TWENTY HIGHEST 

YEARS’ SKILLED 

EXPERIENCE WORKMANSHIP 


Fred Knoth Dental Ceramic and Gold Laboratory 
6 No. Michigan Boulevard - Chicago - Telephone Franklin 7009 


A LIFE TIME GUAR- 
ANTEE ON CEM.- 
PRO PORCELAIN 
JACKET CROWN 


The Fred Knoth CEM-PRO 
life time jacket crown is the 
result of many years of con- 
stant experiments and research 
and has now reached its high- 
est point of perfection. 


The Profession will acclaim 
CEM-PRO the most valuable 


contribution in recent years. 
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SATISFACTION 














THE KIMBALL DENTAL MFG. CO. 


Marshall Field Annex Bldg., 
CHICAGO, ILL. 





DEPENDABILITY 








To get real “DENTAL SATISFACTION" you 
need the quality "WILLIAMS GOLD" provides. 


Be Critical. Be Discriminating. 
Use nothing but the best. 
'~| Williams Golds: |W 
Solders, 
” Plate Gold, - 
_— Casting and Inlay Golds, Cc 
Clasps, etc. 
ae | 
Masels Crowns: ” 
ay Gold, oO 
co Pure Platinum, 
Silver Lined. — 
< Morgan Hastings Filling Gold: y 4 
[a 4 
Lasting Dentistry Makes Good Friends—and |™ 
Keeps Them wr 
Q WE ARE AT YOUR SERVICE! W 
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